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such as is shown in Fig. 3, where a shallow chamber at 
the opening of the aorta is separated from the rest of 
the left ventricle by a constricting ring. I found that 
the condition in the one kind of specimen was described 
as pulmonary stenosis,in the other as subaortic stenosis. 

Now it seemed clear to me that there was only one 
way of accounting for these abnormal chambers at 
the commencement of the aortic stems: they could 
only be explained by supposing that the bulbus cordis 
did become incorporated in the ventricles and that 


| in these abnormal instances its amalgamation had 
| been arrested. They occupied the exact sites at 
which the bulbus should appear. <A consideration 


| of these specimens also made it clear that the bulbus, 


like the ventricle, had undergone a division into 


ON an autumn afternoon, now 20 years distant, | right and left parts, but that while the part thrown 


I was studying in the Museum of this College the series 
of specimens which illustrate the various kinds of mal- 
formation to which the human heart is liable when I 
was joined by Dr. Schorstein—that beloved and still 
youthful physician whose memory we recall to-day. 
| remember discussing with him the cause of congenital 
malformations of the heart, and I have chosen the 
problems of the bulbus cordis as the subject of this 
lecture partly because of Dr. Schorstein’s interest 
in congenital disorders of the heart and _ partly 
for another reason. The evidence I had collected 
—for I searched the medical museums of London 
and brought together notes on 185 specimens—was 
sufficient to show me even then that in the vast 
majority of cases of congenital heart, the defect is 
due to an imperfect incorporation of the bulbus 
element. This contention, I think, is now admitted 
as far as abnormal hearts are concerned, but I do 


not think that either clinicians or physiologists have | 


yet fully perceived the bearings which this theory 
has on the constitution and action of the normal 
heart. It is for this reason that I propose to discuss 
the fate of the bulbus cordis in the human 
My aim will be to demonstrate the parts of the 
ventricles formed out of this element, and to show 
reason why separate consideration must be given to 
these parts in all our attempts to unravel the exact 
mechanism of the ventricular pump. 


A CURIOUS SPECIMEN OF A MALFORMED HEART. 


There was one specimen catalogued amongst the 
malformed human hearts in the London Hospita) 
Museum which both puzzled and astonished me. In 
Fig. 1 [I reproduce a drawing of this specimen made 
some 20 years ago. The history in the catalogue 
ascribed this heart to a child which had lived some 
months. It was easy to recognise in it all the parts 
of the selachian or shark’s heart—namely, the sinus 
venosus, the common auricle, the auricular canal, 
the common ventricle, and the bulbus cordis with its 
lower and upper valves. The embryological investi- 
gations of Francis Balfour had given us_ every 
reason to believe that the heart of the developing 
dog-fish represents an ancestral stage in the evolution 
of the mammalian heart. I was therefore not at all 
surprised to find a human heart which, in the arrange- 
ment of its parts, mimicked so closely that to be seen 
in the heart of a shark. Fortunately for me, I did not 
find out until three years later that a mistake must 
have been made as regards the history of this specimen. 
For I ultimately proved it to be the heart, not of a 
child, but of a shark. Some former curator must 
have mounted it for comparison with malformed 
human hearts, and during remounting of specimens 
it had been placed in the wrong jar—one to which 
there was attached the history of a human heart. 

I have said that it was fortunate that I did not 
perceive my mistake at first, for it was a comparison 
of this specimen with others in the series of malformed 
hearts which led me to see that in the course of evolu- 
tion the bulbus cordis must have become incorporated 
in the ventricles of the human heart. In the series 
there were specimens showing such a condition as is 
represented in Fig. 2, where a chamber below the 
orifice of the pulmonary artery is demarcated from the 
rest — right ventricle. Then there were specimens, 
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To show the various parts of the primitive vertebrate heart. 


into the left ventricle normally disappeared it was 
otherwise with the right division ; it formed a very 
large and, from a functional point of view, a very 
important part of the right ventricle—a part which 
we shall have to examine presently. 


INCORPORATION OF THE BULBUS ELEMENT IN 
THE VENTRICLES. 

Having satisfied myself on these points I then turned 
to see how far embryological evidence favoured my 
theory. I found that Dr. A. Greil, of Vienna, had 
published in the previous year! a splendid research on 
the development of the heart of reptiles in which he 
demonstrated that the bulbus cordis, while a separate 
chamber at an early stage, becomes at a later stage 
overwhelmed by the musculature of the ventricles, 
and is thus not obliterated but incorporated as an 
intrinsic part of the ventricular system. It was 
manifest from what [ had observed in these abnormal 
hearts, that the same thing occurred in mammalian 
hearts. 

Yarly in February, 1905, there was a meeting of the 
Anatomical Society at the London Hospital, at which 
I showed the abnormal hearts just mentioned and 
made a communication*® which was published in the 





? Morph. Jahrb., 1903, Bd. xxxi., p. 123. 
* Proc. of the Anat. Soc. of Great Britain and Ireland, 
February, 1905 ; included in the Jour. of Anat., 1905, xix., 14. 
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Proceedings of the Society. As this paper has escaped 
the notice of clinicians, I have reproduced the simple 
diagrams with which my early paper was illustrated. 
In Fig. 4, the right ventricle of a normal human heart 
has been thrown open and from the septal wall of 
the infundibulum are seen to arise two great muscular 
bands, the left infundibular (A) and the right (B). 
The raphe at which the origins of these two bands 
meet will be seen to correspond with the origin of 
the aorta from the left ventricle. The position of 
the interventricular orifice is indicated by a black 
dot, just above E. On the sides of the ventricle two 
points are marked «x, +; these points I originally 
regarded as indicating the limits of the fully expanded 
infundibular or bulbus cavity. 

In Fig. 7 a more marked arrest ia the expansion of 
the infundibular cavity is depicted ; it will be seen 
that the interventricular foramen remains open, 
this opening always lying below the level of the 
bulbus element. In Fig. 8 the arrest of expansion of 
the bulbus element is almost complete; it is repre- 
sented merely by a narrow channe] lined with thickened 
endocardial tissue. The interventricular foramen in 
such specimens is widely open. Then in Fig. 9 is 
shown a rarer condition, one in which the infundibular 
element forms a separate cavity and opens from a 
ventricle in which the septum is absent or imperfectly 
formed. In this series we see all stages of arrest in the 
expansion and incorporation of the bulbar element in 
the ventricles. In subsequent papers I extended the 
scope of my evidence and sought fora rational explana- 
tion of transposition of the great arterial stems.* 

Since these original papers were published in vestiga- 
tions carried out by the late Prof. Franklin Mall,‘ by 
Prof. J. FE. S. Frazer,’ by Prof. David Waterston,® 
and many others have revealed the exact manner 
in which the bulbus becomes incorporated in the 
ventricles during the development of the human 
heart. In the meanwhile, too, my own knowledge 
has been extended in three directions. I have come 


Fic, 2. 





sup. ven. Cav. 


aorla 


rt. pul. art. 
pulm. art. 


ostium bulbi 
bulbus 

body rt. ventricle 
+ mod. band. 


rl. ventricle 
left ventricle 


Heart of a child, aged 8 months, in which the right ventricle is 
laid open to show the imperfect incorporation of the infun- 
dibular or bulbus element. 

* My subsequent papers will be found in the following publica- 

tions: Malformations of the Bulbus Cordis. Studies in 

Pathology. Edited by Prof. William Bulloch (Aberdeen, 1906). 

Malformations of the Heart, THE LANCET, August 7th, 14th, 21st, 

1909. Specimens of Abnormal Heart, Jour. of Anat., 1912, 

xivi., 211. Very important contributions to our knowledge of 

bulbus abnormalities have been made in more recent years by 

Dr. Alexander Spitzer of Vienna (Ueber den Bauplan des 

normalen und missbildeten Herzens, Virchow’s Archiv, 1923, 

Bad. cexliii., 81-272) and by Dr. Jane Robertson (Comparative 

Anatomy of the Bulbus Cordis, with special reference to Abnormal 


Position of the Great Vessels, Jour. of Path., 1913, xviii., 
pp. 191-210, 211-217). 
* Development of the Human Heart, Amer. Jour. Anat., 


1912, xiii., 249. 

* Formation of Pars membranacea sept., Jour. Anat., 
li., 19. 

* Development of the Heart in Man, Trans. Roy. Soc. 
1918, lii., 257. 


1917, 


Edin., 





to see that the developing endocardial tissue of th. 
primitive auricular canal and of the bulbus—tissue ou 
of which valvular structures are fashioned —is endowed 
with most remarkable formative qualities. It behaves 
in the development of the heart, exactly as does thi 
granulation tissue of a healing wound.’ 

In the second place, I have come to see that th 
muscle cells of the developing heart have a power o 





ventricle is laid 


20, in which the left 
open to show a constricting ring below the orifice of the aorta 
This ring separates the vestibule of the aorta from the rest of 
the left ventricle. 


Heart of a man, aged 


invasion, of spreading into and oecupying endocardial 
tissue-masses and of grouping themselvesinto elaborate 
formations beyond anything one had formerly con- 
ceived as possible. One has for long been familiar 
with the origin of the complex musculature of the face ; 
it arises in the neck and, from a localised origin, creeps 
out to occupy the subcutaneous tissues of both face 
and scalp. We must ascribe to the muscle cells of 
the developing heart an equally great power to undergo 
collective migration and to rearrange themselves in 
orderly but complex formations. In the third place, 
I have been able to satisfy myself that the bulbus 
cordis, however much it may change in form and in 
position in the various kinds of vertebrate heart. 
retains essentially the same function throughout 
its history. 

FUNCTIONAL SIGNIFICANCE OF BULBUS 
CORDIs., 


THE 


To understand the functional significance of the 
bulbus cordis, one has to keep in mind that the verte- 
brate heart was originally a gill-pump. The bulbus 
is interposed between the gills and the ventricular 
pump as a safety mechanism. A respiratory network 
of vessels, whether it be spread out on gills or disposed 
on the walls of air chambers, is a delicate and weakly- 
supported structure, ill-designed to withstand sudden 
increases of ventricular output. No doubt, between 
the strokes of the ventricular pump, the musculature 
of the bulbus chamber maintains a steady flow of 
blood through the gills, but its main purpose seems 
to be that of a shock-absorber—a safety mechanism 
which prevents the ventricular pump, in states of 
extreme exertion, from damaging the respiratory 
network of vessels. 

Medical men are apt to look on the heart as a 
systemic pump—as a pump for maintaining a head 





* See Healing as a Factor in Evolution, Brit. Med. Jour., 
wie 
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of pressure in the arteries of the body. 


Although | right’ ventricle, there is a third or apical element. 


this is rightly reckoned the chief action of the heart, | This is the last part of the right ventricle to appear 
it is really a secondary and recent function which |in the course of evolution and development, and is 


came about when gills began to be displaced by 
lungs. The main 

changes. which Fic. 4. 

have transformed 

the heart of the 

fish into that of 

the mammal are 


connected 
with the evolution 
of an effective 
pump for the 
arterial system of 
the body. These 
changes ended ina 
complete oblitera- 


those 


tion of that part 
of the bulbus 
which intervened 


left 
and 


between the 
ventricle 


formed by a delamination of the outer muscular coat 





systemic aorta. By The right ventricle of the nor- A condition in which the in- A stage in which the arrest of th 
j ; anal if mal human heart, laid open. fundibular cavity is imper- infundibular expansion is less 
the obliteration 0 1, left infundibular band. fectly expanded, its orifice marked than in Fig. 5, but the 
this part of the B, right infundibular band. being surrounded by orifice is still marked by a margin 
bulb it became C, body of right ventricular thickened endocardial tissue. of thickened endocardium. The 

ible for the cavity. D, on the tricuspid Letters as before. interventricular orifice is seen to 
Poss Die or i€ valve. 2, 2, limits of the in- 


ventricular muscu- 
lature to lay direct 
hold of the com- 
mencement of the aorta, and to pump the blood 
directly into the arterial system. 

In the evolution of the mammalian right ventricle 
parts of the old heart were transformed and utilised. 
In Fig. 10 are shown the three elements out of which 
the respiratory blood pump has been compounded. 
There is in the first place the body of the right ventricle 
—that part in which the tricuspid valve lies. It 


fundibular or bulbus cavity. 








lie below the infundibular orifice 
of the fully expanded 
bular or bulbus cavity. 


infundi- 


from the central core of the main or left ventricle. 
The right ventricle is but a side-pocket on the wall of 
the left ventricle. 


ANATOMY OF INFUNDIBULAR CAVITY OF 
VENTRICLE, 

Having thus outlined the history of the bulb of the 
ancient heart and shown that all that now remains of 
it in the human 
organ is the infundi- 
bular cavity of the 


RIGHT 


right ventricle, I 
now turn to the 
anatomy of this 
neglected, but as I 
suppose, important 
part of the heart. 
In Fig. 11 is shown 
the right aspect of 


a human heart, in 
which the ventricles 
are in a state of 
contraction or 
systole. The epicar- 
dium has been dis- 
sected away toshow 


common ventricle 





\ stage in which the infundi- A stage in which the infundi- Condition in which the infundi- the arrange ment ol 
bular cavity remains as a bular cavity (or bulbus ele- bular element remains as a the muscular fibres, 
sinall = endocardially — lined ment) remains as a narrow separate cavity. It opens the auriculo-ventri- 
chamber—the commonest of channel with thickened from a common ventriclk cular canal of the 
all forms of cardiac abnor- lining. one in which the interven : “ 
mnality. Letters as before. tricular septum is absent or right side, and the 


represents a highly modified part of the old common 
ventricle. There is, in the second place, the infundi- 
bular cavity—that part of the ventricle which lies 
above the level of the tricuspid orifice and the 
moderator band. This element is derived from the 
ancient bulbus—that part which intervened between 
the common ventricle and the pulmonary aorta. The 
bulbar cavity, although merged in the right ventricle 
and overwhelmed by ventricular musculature, still 
Serves, as the original bulbus did, as a safety mechanism 
for the vascular network of the lungs.* Then, in the 

* This matter has been ably discussed by Dr. Alex. Spitzer, 
Ueber die Ursache der Zweiteilung des Wirbeltierherzens. 
Archiv fir Entwicklungsmech, Bd. xlv., p. 686, 1921, Bd. xlvii., 


p. 512. 

* It was my intention to follow out the history of the bulbus 
cordis in the Dipnoi (mudfishes), Amphibia, and Reptilia, and 
show that in all of them this element of the heart retains its 
original function—namely, the safeguarding of the capillary 
system of the lungs from high and prolonged accessions of blood 


imperfectly formed. origin of the aorta. 
; The root of the 
aorta is seen to dip down behind the infundibulum 
(B) and to become fused with the canal of the right 
auricle. Behind, it becomes fused with the canal of the 
left auricle. In these junctional regions all traces of 
both bulbus and ventricle have been obliterated. the 
aorta coming into direct: union with original parts of 
the common auricular canal. It is otherwise at the 
commencement of the pulmonary artery; here we 
find the infundibular part of the right ventricle 
masking the origin of the aorta. Its outer fibres are 
arranged as a series of horse-shoe loops, which encircle 
pressure. To have done so would have taken me too far afield. 
In the Dipnoi and Amphibia the bulbus still lies above and 
separate from the ventricles ; in Reptilia it becomes submerged 
in the ventricles and surrounded by ventricular musculature. 
It is quite true that in all of these vertebrate types the bulb 
has become a mechanism for directing the venous blood to the 
lungs, but it is able to perform this function just because of 
its original purpose—namely, its power of preventing high 
pressures passing into the pulmonary arteries. 
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the infundibulum. These loops will be seen, as the 
infundibulum is traced downwards, to cease abruptly 
above the point marked D in Fig. 11, but when traced 
along the auricular margin of the infundibulum 
(Fig. 11, c), they merge with the spiral fibres which | 


Fic. 10. 


aorta 


Sup. véla Cav. 








Drawing of the right ventricle of a human heart in the Museum 
of the Royal College of Surgeons, in which the various elements 
of the right ventricle are imperfectly fused. This specimen 
was prepared by John Hunter. A, right septal band. B, left 
septal band. c, body of right ventricle. wb, the tricuspid 
valve. FE, septum of right ventricle. F, moderator band. 
G, part of right ventricle formed by an extension from the 
bulbus cavity. H, part formed by an extension from the 
body of the right ventricle. 


arise from the base of the right ventricle. This is 
because the bulbus element, as it expands, always 
extends to the base of the right ventricle, in front of 
the tricuspid orifice. Thus we have on the right side 
of the heart a special muscular chamber interposed 
between the pulmonary aorta and the right auricular 





View of the base of a human heart in which the ventricular 
muscle is in a state of contraction or systole. A, the left 
a,-v. orifice, the letter being placed on the anterior cusp of the 
mitral. B, the right a.-v. orifice, the letter being placed on the 
septal cusp. C, the right coronary cusp of the aortic orifice ; 
the underlying septal wall of the left ventricle is indicated, 

D, the left septal cusp of the pulmonary orifice. &, infundi- 

bulum (bulbus element) of right ventricle. F, base of right 

ventricle, into which the infundibular series of muscular 
tg is continued. G, triangular basal area explained in 
ext. 


canal. This is the persistent part of the original bulbis 
cordis, which, as we have seen, becomes obliterated o1 
the left side of the heart. 

To understand why [I insist on regarding th 
infundibulum of the right ventricle not only as a 


Fic. Ll. 





Dissection of the right aspect of an adult human heart, the 
ventricles being in a state of contraction. A, pulmonary 
artery. B, infundibulum. c, base of right ventricle. pb, 
anterior interventricular sulcus at the point where the circular 
fibres of the infundibulum cease. E, outer spiral fibres of left 
ventricle. F, vortex of apex. 6G, right auriculo-ventricular 
canal. H, right auricle. J, root of aorta; the origin of right 
coronary artery is shown. kK, attachment of pericardium. 
L, superior vena cava. M, root of right lung. N, pericardium. 


Fig. 13. 





| 


| 





The right wall of a heart detached and viewed on its internal 
aspect to show the separation of the infundibular part (9) of 
the right ventricle. (1) Superior vena cava. (2) Inferior 
vena cava. (3) Terminal band. (4) Pectinate bands. 
(5) Auricular canal. (6) Lateral valve of tricuspid. (7) 
Musculi papillares. (8) Apex of right ventricle. (9) Interior 
of infundibulum with its lining of longitudinal fibres exposed. 
(10) Commencement of pulmonary aorta. 
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separate morphological but also as a distinct physio- 
logical element of the heart, we must note its appear- 
ance as seen in a basal view, such as is represented in 
Fig. 12. The orifice of the aorta, with its semilunar 
valves, which mark the termination of the original 
cardiac tube, is seen to emerge from the centre of the 
base, in the angle between the left and right auriculo- 
ventricular orifices. The lesser curvature of the 
embryonic heart has disappeared and brought the 
aortic orifice in juxtaposition with the auricular canal. 
Both mitral and aortic orifices lie in the embrace of 
the circular base of the left ventricle. Then in front 
of the aorta is the pulmonary orifice with, attached to 
it and forming a very distinct part of the base of the 
heart, the infundibulum or bulbus element of the right 
ventricle (Fig. 12, E). The horseshoe fibres of the 
infundibulum extend towards the right a.-v. orifice, 
becoming continuous with the basal fibres of the right 
ventricle. Behind the infundibulum and occupying 
the angle between the aorta and the right a.-v. orifice 
is a peculiar triangular muscular area (Fig. 12, G) 
which, so far as I know, has hitherto passed unnoticed. 
I would name it the triangular basal area. Of its 
nature, I think, there can be no doubt. It is the only 
part of the anterior base of the right ventricle which 
has escaped 
the eruptive 
eX pansion 
of the 
bulbus _ ele- 
ment— that 
expansion 
which 
brings the 
orifice of 
the infundi- 
bulum to 
the mouth 
of the 
tricuspid 


Fic. 15. 





























The right ventricle of a normal human heart thrown open to show the septal 


bands of the infundibulum or bulbus element. 
relaxation or diastole. 
in the infundibular recesses seen at (Cc) in Fig. 11. 
raphe corresponding to the origin of the 


The 


aorta and 


right branch of the a@.-v. bundle descending to the 
G, anterior flap of tricuspid valve with musculus papillaris. 


by stippled lines. 
to expose the 
©, pericardium, 


semilunar valves. M, right auricle. N, 


; ventricle is in a state of 
A, right septal band, its terminal fasciculi (A’) ending 
B, left septal band. c, 
) ) marking the site at 
which the bulbus cushions meet and fuse, thus separating the infundibulum 
from the aortic vestibule D, on the septal cusp of the tricuspid orifice 
above D is indicated the position of the main trunk of the a.-v. bundle. 
moderator 


- - ‘ H OH, trabecular 
parts of the right ventricle formed by delamination. J, apex of left ventricle. 


K, ascending aorta: the part which lies behind the infundibulum is indicated 
L, the commencement of the pulmonary aorta opened up 
superior vena cava, 


orifice. A view of the base of the heart 
the impression that the infundibulum 
separate functional element of the heart. 

Another view of the infundibulum 
ventricle is given in Fig. 13. 


confirms 
represents a 


of 
The right 


the 
wall 


right 
of a 


FIG. 14. 





The infundibulum, left ventricle, left auricle, and aorta exposed 
on @ section. The walls of the ventricle and of the infundi 
bulum are in a state of almost complete systole. The separat« 
nature of the infundibulum may be recognised. A, anterior 
cusp of mitralin section. 8B, musculi papillares of left ventricle. 
c, region of apical vortex. Db, free or auricular base of left 
ventricle. E, fixed or aortic base of left ventricle. ¥F, infundi 
bular raphe. G, interior of infundibulum. H, vestibule of 
aorta J, interior of aorta. K, interior of left auricle. 


human heart has been separated, so as to expose the 
interior of the lateral wall of both auricle and ventricle. 
The infundibular cavity is sharply demarcated and 
seen to be lined with longitudinal fibres. This drawing 
was made from a heart sent to me by Sir James 
Mackenzie in 19''6—one in which the right auricle 
was greatly dilated, while the apical region of the 
right ventricle had undergone a marked degree of 
atrophy. 

In Fig. 14 a view of the infundibular chamber is given 
in section. The section has been made 
in such a way as to detach the right 
side of the heart, including the septal 
wall of the left ventricle, thus exposing 
the interior of this chamber. The left 
ventricle was in a state of almost 
complete systole. Such a section again 
emphasises the separate nature of the 
infundibulum ; it can be seen to be 
superimposed upon and independent of 
the ventricular system. In such a 
section as is shown in Fig. 14, an angle 
or recess is seen to pass towards the 
hbase of the adjacent semilunar cusp of 
the aorta. Along this recess lies the 
infundibular raphe (see Fig. 15). If 
this raphe were again opened up as 
indicated by the arrow on Fig. 14, a 
developmental stage being thus repro- 
duced, the infundibulum woald again 
communicate with the vestibule of the 
aorta. As aJready mentioned, a remnant 
of the bulbus may persist under the 
aorta, but usually the subaortic part of 
the bulb disappears completely and the 


septal 


: just left ventricle comes by a direct 
E,the attachment to the aorta. In Fig. 14 
band (F). 


the anterior cusp of the mitral is shown 
in section. The tissue in the base of 
this cusp represents al] that is left. of 
the lesser curvature of the bulbo-ventri- 
cular tube of the primitive heart. 
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In 
bulbus cavity is carried a stage farther. The right 
ventricle of a normal human heart has been thrown 
open ; the ventricular musculature is relaxed—in the 
condition of diastole. On the septal wall of the 
infundibulum is to be seen the great right septal 
band (A); it sweeps to the right, over the nearest 
part of the tricuspid orifice, branching into numerous 
muscular fasciculi terminating in recesses which were 
produced as the developing bulbus cavity expanded 
towards the right auricle. On the left side of the 
infundibulum is to be seen the left septal band made 
up of two parts, an upper in which loop-shaped 
fibres of the infundibulum commence, and a stout 


Fic, 16. 





From a model made by Prof. J. E. S. Frazer to show a stage in 
the transformation of the bulbus cordis of the human heart 
towards the end of the sixth week of development. The 
anterior wall of the ventricle and bulbus have been removed 
to expose the interior of the heart. A, right bulbus cushion 
dividing the infundibular or right part of the bulb (B) from 
the aortic or left part of the bulb (c). Db, left bulbus cushion 
into which grows the musculature of the left septal band. 
E, interventricular septum; its musculature is entering the 
posterior endocardial cushion of the auricular canal (F). 
G, anterior endocardial cushion of auricular cana]. H, left or 
mitral orifice. J, right or tricuspid orifice. Kk, right ventricle. 
L, left ventricle. M, the inter-aortic septum with the cushions 
of the semilunar valves. The arrows indicate the course of 
blood from the ventricles to the pulmonary and systemic 
divisions of the primitive aorta. At this stage the left bulbus 
connects the aorta to the left ventricle. Later, it will become 
obliterated, bringing the aorta to the level of the endocardial 
cushions. 


raised band which descends on the septal wall of the 
right ventricle to end in the trabecular musculature 
of the apical region. On the septal wall of the 
infundibulum, between the origins of bands A and B, 
is to be seen an irregular line or raphe (Fig. 15, ©) 
which marks the junction or union of what are now 
known as the right and left bulbus cushions (Fig. 16). 
By the union of these cushions the infundibular and 
progressive part of the bulbus cordis is cut off from 
the retrograde part which becomes included in the 
vestibule of the aorta. The musculature of the right 
septal band invades and occupies the right bulbus 
cushion (Fig. 16, A). In this manner the right septal 
band comes to have its origin from the root of the 
aorta. The left septal band invades the left bulbus 
cushion (Fig. 16 D,) and thus comes into union with 
the right band and with the commencement of the 
aorta. 

In Fig. 15 I have indicated the position of the a.-v. 
bundle, and a glance at its disposition shows us that 





Fig. 15 the dissection of the infundibular or 





these septal bands of the infundibulum lie outside th; 
musculature immediately concerned in the ejectior 
of blood from the right ventricle. The main bundk 
(immediately above bD in Fig. 15) marks the upper 
margin of the true interventricular septum. On 
reaching the left septal band (B) the bundle at one 
divides into its right and left branches. The right 
branch descends on or near the margin of the right 
septal band to reach the moderator band. All of thy 
right ventricle which lies above the main bundle and 
in front of its right branch is bulbar or infundibula 
in origin. The left septal band is developed in all 
reptilian hearts and has been erroneously identified 
as the interventricular septum. It is bulbar in its 
origin, and represents the oldest element now included 
in the interventricular septum. The right septal 
band is a later structure, one which appeared during 
the early evolution of the mammalian heart. Thus, 
from a structural and historical point of view we have 
every reason to suspect that the infundibulum of the 
right ventricle must play a particular and distinctive 
role in the physiology of the pulmonary circulation. 
Still more light is thrown on the origin and nature 
of the bulbus cordis if we examine the human heart 
towards the end of the sixth week of development 
a stage shown in Fig. 16. In this diagram—taken 
from a model prepared by Prof. Frazer, it has been 
necessary to cut away the anterior wall of the 
ventricles and of the bulbus to expose the interior 
of the heart. The process of subdivision of the 
bulbus cavity is in active operation. On the right side 
of the bulbus cavity a ridge of endocardial tissue is 
being formed—the right bulbus ridge (Fig. 16, A). 
As the musculature of the ventricle spreads upwards 
to overwhelm the bulbus cavity, part of it invades 
this cushion and forms the right septal band repre- 
sented in Fig. 15, A. On the opposite or left-hand side 
of the bulbus another and older endocardial ridge 
(Fig. 15, D) is growing towards the right ridge. This 
ridge. too, becomes invaded by musculature which 
grows into it from the bulbo-ventricular junction. 
and in this way the left septal band (Fig. 15, B) 
comes into existence. At this stage the left or aortic 
part of the bulbus (Fig. 16, Cc) forms a long passage 
leading from the left side of the common ventricle 
to the aortic valves. As already mentioned, this part 
of the bulbus becomes obliterated in the course of 
development, the aortic semilunar valves being thus 
brought down to lie in front of the auriculo-ventricula 
canal. The main or right part of the bulbus—the 
part which forms the infundibulum—has been removed 
in Fig. 16 to expose the ridges on the interior of the 
chamber. It is the anterior part of the bulbus—the 
part which is cut away—which undergoes the greatest 
degree of expansion. 


SUMMARY. 


Thus I have laid before you evidence which seems to 
me to demonstrate that the infundibulum of the right 
ventricle must be regarded as a distinct constituent 
of the heart. The evidence supplied by comparative 
anatomy and by embryology should leave us in no 
doubt concerning this conclusion. A survey of the 
anatomy of the infundibulum shows us that, although 
its cavity is now merged into that of the right ventricle, 
yet its limits can still be identified. The evidence 
which is still lacking relates to the exact function of 
this part of the heart. The evidence of comparative 
anatomy leads one to regard it as serving as a safety 
mechanism for the pulmonary circulation. In the 
hearts of Dipnoi, Amphibia, and Reptilia. the blood 
which leaves the common ventricle at the beginning 
of systole passes through the bulbus and is allowed 
to enter the pulmonary circulation. As the systolic 
pressure rises the valvular mechanism of the bulbus 
shuts off the pulmonary circulation, thus safeguarding 
the vascular network of the lungs. As the systolic 
pressure rises the bulbus shunts the blood into the 
systemic aorte. Certain it is that in the mammalian 
heart the musculature of the infundibulum passes 
into action later than that of the body of the right 
ventricle. Further, J believe that future investigation 
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will show that the infundibular chamber and_ its 
musculature only come into effective action during 
periods of great exertion and stress. At rest the right 
ventricle of a man pumps about three litres of blood 
into the lungs per minute, but in periods of stress, 


as Prof. A. V. Hill has demonstrated, the output may | 


rise to 30 litres per minute. In such conditions of 
cardiac stress the cavity of the infundibulum inter- 
venes between the driving power of the right ventricle 
and the pulmonary circulation, and must, I think, 
exercise a moderating influence. 





ENGLISH PSYCHIATRY: NEW LAMPS 
FOR OLD. 
By EDWIN GOODALL, C.B.E., M.D., B.S. LOND., 


F.R.C.P. LonpD., 

MEDICAL SUPERINTENDENT, CARDIFF CITY MENTAL HOSPITAL 
LECTURER ON MENTAL DISORDERS, WELSH NATIONAL SCHOOL 
OF MEDICINE: PHYSICIAN IN CHARGE OF OUT-PATIENT 
DEPARTMENT IN PSYCHIATRY, CARDIFF ROYAL 
INFIRMARY. 


THE second instruction to the recently appointed 
Royal Commission on Lunacy Law and Administration 
and Mental Disorder is in the following terms: 

“To consider, as regards England and Wales, the extent 
to which provision is or should be made for the treatment 
without certification of persons suffering from mental 
disorder ; and to make recommendations.” 

To ascertain the extent to which provision is made 
constitutes an easy task. Always excluding that 
bright particular star in the psychiatric firmament, 
the Maudsley Hospital, provision is as good as 
non-existent, judged by the criterion of what is done 
in other countries. Neither should the Commission 
find any difficulty in making up their minds, and 
quickly, as to the provision which should be made. 
It so happens that the first report of the Maudsley 
Hospital for the treatment without certification of 
persons suffering from mental disorder, upon which 
THE LANCET published a leading article, has lately 
been issued. 

Allowance must be made for a first report of an 
undertaking without precedent in this country; 
nevertheless, in my judgment it furnishes a complete 
answer to the inquiry as to future practice which is 
embodied in the above reference. It is much to be 
desired that the Commission should pay a visit to the 
hospital. 

To appoint a Commission, in this year of grace, to 
consider whether provision for the above purpose 
should be made, is in itself a humiliating reflection upon 
the status of our country in matters psychiatrical. 
What must they think of us at Utrecht, at Munich, at 
Boston, at all the numerous centres of medical educa- 
tion on the Continent of Europe and America, at which 


treatment without certification in psychiatric clinics | 


has for long years been practised ? 

The first report of the Maudsley Hospital, the 
material for which, I trust, may be suitably elaborated 
for publication, is the most refreshing thing in my 
long experience of British psychiatry, “‘ amidst the 
encircling gloom ”’ of which it constitutes the *‘ kindly 
light.”’ 


An Out-Patient Department in Psychiatry. 
An out-patient department in psychiatry has been 


functioning, amongst other out-patient departments, | 


at the Cardiff Royal Infirmary once weekly for 
four and a half years. This was established to pave 
the way for an indoor clinic which, it was hoped, the 
passage of an early Mental Treatment Bill might 
render feasible. 
Committee of Visitors of the Cardiff Mental Hospital 
and the authorities of the infirmary I realised that the 
out-patient clinic could never be a complete success 
without the corresponding in-patient one, the latter 
to receive not merely borderland but certifiable cases, 


In recommending this step to the | 


which, however, need not be certified. It was further 
recognised that the indoor clinic could not be created 
merely by the conversion of ordinary hospital wards, 
or of a taken-over building, but must be erected for 
the purpose. 

In the Maudsley report Dr. E. Mapother states that 
| the out-patient department forms the main channel 
| of admission ; 334 out of the total 452 admitted to 
j wards attended there in the first instance. Most 

cases yo to the out-patient department ‘ with a view 
to admission to the hgspital.’’ ** Continued treatment 
in the out-patient department has been undertaken 
in relatively few cases so far, for various reasons. 
Treatment of cases likely to benefit by this is generally 
more efficacious in the wards.” This is entirely in 
accordance with my experience; I should say that 
seven-tenths of the cases which I have seen required 
to be taken in. The lack of wards cripples our efforts 
in Cardiff. The experience of sending psychopathic 
cases into the ordinary medical wards of the infirmary, 
obtained by the kind collaboration of the physicians 
upon the staff, has shown the unsuitability of this 
procedure. One has, therefore, only been able, under 
this grave disability, to do a limited amount of good 





to applicants for relief. These have been found, 
for the most part, to be only too ready to go into a 
suitable hospital, but not willing to go out to the 


‘ asylum.” 

The physician in charge of the clinic also serves a 
useful function by seeing cases transferred to him from 
the other out-patient clinies, and cases in the wards 
upon which his advice is sought. A further useful 
purpose is served by this clinic in dealing with the 
patients of the local mental hospital who are out on 
probation. These cases are finally “ signed off” at 
the clinic. 

To those who, proposing to set up a similar out- 
patient clinic, have consulted me, my recommendation 
has been to abstain from this course until an indoor 
clinic in conjunction therewith can be arranged. 


The Case for Direct Admission. 


LI would borrow another peg or two from Dr. 
Mapother’s report upon which to festoon personal 
experiences. Thus, it is recorded that out of 894 


out-patients only 46 were sent from Poor-law hospitals 
and observation wards. This number is considered 
disappointing, in view of the very large number of 
entirely suitable patients suffering from various 
psychoses who are annually certified in the above 
institutions and sent to the mental hospitals of the 
county, and it is suggested that the relative simplicity 
of procedure favours the continuance of certification 
of cases which could be sent to the Maudsley Hospital. 
It would, indeed, appear to be “ tawdry easy” to 
deposit cases at the mental hospital through the medium 





of the Poor-law. At the annual visit of the Com- 
missioners of the Board of Control to the Cardiff 
Mental Hospital in December, 1921, the following 


criticism was made : 

* On inquiring into the mode of admission here, I regret 
to learn how few cases are received direct from their homes, 
no less than 158 out of 169 having been compelled— most 
of them, I suppose, by a relieving officer’s three-day order 
under Section 20 of the 1890 Lunacy Act , 


to pass through 
the Poor-law institution on their way here. 


| 

} 

| In many cases 
this must be an unnecessarily disturbing proceeding. Cases 
needing mental hospital treatment should be got there as 
| quickly as possible, and the use of Section 20, framed to 
meet emergencies, should be restricted to urgent cases.” 

| 


Looking into this point for the past two years, 
I find that,in 1922, 95-9 per cent. of males and 91-5 per 
cent. of females admitted came from the City Lodge. 
(Union Institution). Like figures 
98-9 per cent. and 93-9 per cent., respectively. 

Under the scheme for dealing with mental dis- 
| orders in areas controlled by local authorities which 
| 1 outline hereunder, cases of insanity would be with- 
| drawn from the administration the Poor-law, 
| with the exception of senile harmless end- 

products of the disease, and suitable cases of congenital 
j mental defect. Large numbers of cases are annually 


for 1923 were 


of 


CAaASECS, 
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received into the Cardiff City Mental Hospital which 


are obviously cases for a psychiatric clinic in associa- 
tion with a general hospital, unconnected with the 
lunacy laws, and for which judicial orders and medical 
certificates—as called for by these laws—and handling 
by the machinery of the Poor-law are wholly 
unnecessary and undesirable. Under present condi- 
tions there is no alternative. 

In 1922, out of an average of direct admissions 
of 140, I find that 22 left recovered and relieved within 
three months, 19 within the next three months— 
or 41 (29 per cent.) within six months. Like figures 
for 1923, based on direct admissions numbering 192, 
were, respectively, 53, 25, and 78 (40 per cent.). 
If two pre-War Office occupation years be taken 
(1912 and 1913), for 1912, out of 170 direct admissions, 
51 left recovered and relieved within three months, 
26 within the next three months—or 77 (45 per cent.) 
within six months ; like figures for 1913, based upon 
170 direct admissions, were, respectively, 28, 23, and 
51 (30 per cent.). In addition to the above, between 
the opening of the hospital in June, 1908, and 1914 
(both dates inclusive), and from January, 1921, to 
the present time—intervening years being excluded 
as the hospital was in War Office occupation—35 
patients were found “not insane” within a brief 
period of observation after admission. In my opinion, 
the great majority of the above cases could have 
been dealt with at a psychiatric clinic associated with 
the Cardiff Royal Infirmary, with great advantage 
to themselves and to students of medicine. 

To dwell upon the manifold merits of this system 
in a medical journal at the present date is wholly 


superfluous. Something has been done since the 
Mental Hospitals Association (representing the 
managing committees of these institutions) was 


founded in 1919 to enlighten the members upon this 
subject, and to force to the front the medical aspect 
of the work which they control. But probably the 
majority of them are still far from appreciating that 
the gravest disability from which their recent and 
acute cases of mental disorder suffer lies in their 
segregation from the main current of disease, their 
remoteness from the centres of medical activity, 
and in the denial to them of the resources of medical 


science, combined, . and applied regularly and 
systematically. 


Briefly, the difference, to my mind, between the 
medical and non-medical points of view in regard 
to the matters before the Royal Commission is that 
the former would put Instruction No. 2 to the Com- 
mission first, whereas the latter would consider 
the order in which the instructions are stated 
as the natural and correct one, No. 1 reading as 
follows :— 


“To inquire, as regards England and Wales, into the 
existing law and administrative machinery in connexion 
with the certification, detention, and care of persons who 
are or are alleged to be of unsound mind.” 


Tn an article contributed to THE LANCET of Sept. 11th, 
1920, entitled ‘‘ Hospital Treatment of the Psychoses 
and Psychoneuroses,’’ I described how these maladies 
could be brought into the comprehensive scheme 
for the hospital treatment of disease in general 
described in the interim report of the Consultative 
Council on Medical and Allied Services, which body 
was under the chairmanship of Lord Dawson. 
(What was done with this valuable report ?) In it 
mental disease was merely dealt with, and in my opinion 
quite inadequately, under ‘‘ Supplementary Services.” 
I set out how full provision could be made for this 
form of disease under the main scheme. In this way 
disorders of health manifesting themselves chiefly, 
or most dramatically, as disorders of conduct (insanity) 
would be brought into line, in their early phases, 
with disorders of health in general, and receive 
all the benefits of the services of general physi- 
cians, surgeons, 
medicine. 

With an enlightened organisation of a service for 
mental disease on lines such as I venture to sketch 


and specialists in all branches of | pa 


hereunder, the function of ‘‘ asylums ”’ would be limited 
to the purpose mentioned in the scheme set out. 
These institutions would, in accordance with the 
inexorable demands of progress, become of secondary 
importance ; enlargements of them and additions 
to their number would become increasingly rare, 
and their maintenance less costly. 


Scheme for a Mental Hygiene Service. 


I would suggest that the entire machinery for dealing 
with rate-supported insanity (in its widest sense) 
and mental defect in a given area be controlled by 
a Mental Hygiene Board composed of members of 
the local authority, and, if thought desirable, of 
coépted members. This would deal with (a) prophy- 
laxis and research, (b) early treatment, (c) care and 
treatment of the chronic delusional, other chronic 
and irrecoverable, (d) after-care, and (e) mental 
defect. 

(a) The clinic in psychiatry would be the source 
of light and instruction as regards prophylaxis, 
alike for medical men, nurses, inspectors or similar 
officials of the Board, social service and after-care 
workers. There would be lectures on eugenics, on 
training and education of children, on appropriate 
occupation for persons with tainted inheritance, &c., 
and also an ambulatory service of lectures and 
demonstrations for outlying districts. 

The principal clinic—-that connected with the 
medical school—would, of course, be the main centre 
for research; research flowing in broad streams, 
and not sparsely trickling, as now, from some 12-13 
per cent. of the rate-supported mental hospitals 
(vide annual reports of the Board of Control). At 
the best it would be idle to pretend that mental 
hospitals could compare with the main clinics in 
number or quality of workers, or in facilities for 
research. 

(6b) This would be conducted at the clinics (in- and 
out-patients) and their outlying branches in accordance 
with the scheme described in the interim report above 
referred to, with provision for mental maladies. 
Cases so treated, although mainly, would not only 
be borderland or early cases (with volition), but also 
persons definitely insane (without volition), as was 
properly allowed for in the Mental Treatment Bill, 
1923, under adequate safeguards. For none of these 
would there be any question of judicial orders and 
certificates. The present asylums (mental hospitals) 
would only deal with early cases of insanity in so 
far as such exceeded the capacity of the clinics to 
deal with. These institutions would deal with cases 
under (c). As the entire financial arrangements 
under this scheme would be controlled by the local 
authority, the account for maintenance at mental 
hospitals would be met by the county or county 
borough treasurer, and not by the guardians, as now. 

I think people should be allowed to enter public 
asylums as voluntary boarders if they wish to, 
although I cannot believe anyone would choose this 
course if provision were made for the treatment of 
mental disorders in connexion with general hospitals. 

(d) After-care work would be dealt with by a com- 
mittee responsible to the Mental Hygiene Board. 
Our experience in Cardiff will probably be useful in 
this matter. We have had an after-care system in 
operation about 18 months. The committee is com- 
posed of members of the Cardiff Mental Hospital 
Committee, of the guardians, and of the Cardiff 
League of Social Service. Its functions may be set 
out as follows :— 

To visit homes of patients about to be discharged on trial 
from the mental hospital with a view to ascertaining social 
|} and economical status of household, and to report to the 
| visiting committee, with a recommendation whether or not 
| financial help during the period of trial is desirable, for 
' general maintenance, for purchase of clothes, or of tools, 
| &e. To visit periodically during trial period with a view, 
merally, to support and advise the patient, and to advise 
his or her responsible relatives or guardians. 

To report to medical officer (who conducts an out-patient 
clinic at the Cardiff Royal Infirmary) anything desirable 
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to bring to his notice re progress of patient, or apparent 
slackness of latter in carrying out instructions. 

To decide if any money grant desirable for purpose of 
special medicine not supplied by infirmary. To visit 
periodically, in suitable instances, after final discharge, and 
to render help and give advice; especially to assist in 
obtaining employment for females. 

To arrange for rest and change for patients, as far as 
feasible, pending provision of cottage homes. To visit, at 
the hospital, patients about to be recommended out, prior 
to discharge, and others who might be discharged if suitable 
conditions for them could be arranged. 

This committee reports regularly to the Mental 
Hospital Committee. All cases discharged on trial 
from the mental hospital attend the out-patient 
clinic, and are finally discharged by the committee 
upon a certificate of the medical officer. During and 
after this period they are under the supervision of the 
after-care committee. The same thing would, of 
course, be carried out on a much larger scale with 
patients of a psychiatric clinic. 

The need for convalescent homes (cottage homes, 
or other) is acutely felt by us in this matter of after- 
sare. These cannot be provided under present con- 
ditions, but the Mental Treatment Bill, 1923, contained 
a clause which allowed visiting committees to make 
provision for after-care. An after-care committee is 
an essential part of an organisation for dealing with 
mental disorders. 

Social service and after-care work in connexion 
with the mentally disordered and defective classes is, 
like early treatment, in a very backward state in 
this country, compared with what obtains in the 
United States, and, I believe, also in Canada. This 
must be largely due to lack of power on the part of 
local authorities to spend money on the matter. 
In this connexion it should be noted that the 
Mental Treatment Bill provided that any expenses 
incurred by a _ visiting committee in connexion 
with the provision of facilities for early mental 
treatment—which facilities include hospital in- 
and out-patient treatment—should be defrayed by 
the local authority by which the committee is 
appointed. 

(e) Mental defectives are already dealt with by the 
local authority, and would naturally fall to be cared 
for under the scheme above outlined. The work of a 
Mental Hygiene Board would, no doubt, benefit: by 
being carried on in liaison with the local publi¢ health 
committee (and vice versa), but the sphere of work 
of the former is vast—too large, and of too special a 
nature, to permit of its being merely a branch of the 
present public health administration. My out-patient 
experience—and, I am sure, the experience of social 
service workers would bear this out—convinces me 
that once a mental hygiene service were in full 
swing an amount of suffering and disability in the 
domain of the psychoneuroses would be revealed 
which would astonish those administering the service. 


Local Boards and National Council. 


Mental hygiene boards could with mutual advantage 
work in coéperation with the recently created National 
Council for Mental Hygiene, which has the same 
objects, delegating the different aspects of the subject 
to different committees. I believe this organisation 
is destined to do good work. Its influence for good 
would be enhanced and its work facilitated by obtain- 
ing the experience and help of local boards, which 
in their turn must benefit by the experience and 
opportunities of a National Council which is in touch 


with like bodies in the United States and other 
countries. The boards should be represented on this 
Council. 








Messrs. William Heinemann announce for publica- 
tion early in the new year ‘‘ Acute Infectious Diseases,” 
a handbook for practitioners and students, by Dr. J. D. 
Rolleston, senior assistant medical officer, Grove Fever 
Hospital, based on the author’s personal experience of the 
last 25 years and a study of the literature of some of the 
commoner acute infectious diseases. 





AM@BIC HEPATIC ABSCESS 

TREATED WITH EMETINE ONLY. 

HODSON, M.V.O., M.B. 
M.R.C.P. Lonpb. 


By V. 8. B.Cu,. OXF., 


SINCE publishing the record! of three cases success- 
fully treated by this method, I have, myself, only had 
two cases which could be diagnosed as suffering from 
liver abscess. Before giving a short account of these 
I should like to refer to some of the literature. 


What is a Liver Abscess ? 

In the first place, what is a liver abscess? Is it an 
abscess at all? In the strict sense of the word the 
answer must be in the negative, as it is no more an 
abscess than is a gumma, to which it is strictly 
analogous. The contents of the so-called hepatic 
abscess are dead and sterile, in contra-distinction to 
those of an ordinary pyogenic abscess. 
soon as found require to be opened. This has always 
been a sound surgical maxim, and as Ciotola? has 
urged, the condition being called an abscess it auto- 
matically calls for surgical intervention, whereas 
there being no abscess in the normal sense of the word. 
surgical intervention is usually neither necessary nor 
desirable. 

The amoebic hepatic abscess can, for purposes of 
description, be regarded as consisting of four layers : 
(1) The contents, which consist of necrosed liver cells, 


Absce ‘SSCS aS 


amoebe—but not invariably—red blood corpuscles, 
leucocytes, fat droplets, &c. (2) The lining of the 
cavity. This is very irregular and variable, and 


dependent on the depth of the destruction of the liver 
cells. (83) The zone of the amcebe which are living in 
the liver tissue, which is undergoing the process of 
cytolysis. The not unusual failure to find amoebe 
in the aspirated material is thus accounted for. (4) 
The zone of hyperemia which, as I see it, is defensive, 
in the sense of actively fighting against the invading 
organisms, and protective in its endeavour to localise 
and imprison the enemy and its results. 


In the course of his third Lettsomian lecture, 
delivered in 1922, Sir Leonard Rogers states that 
he has long thought and has proof that already 
formed single or multiple abscesses can be cured 


by emetine, and he mentions that cases have been 
recorded where patients with obvious abscesses 
have recovered under emetine without operation, 
but he adds that it is clearly advisable to hasten 
recovery by removing the sterile pus. This only 
to show how strong is surgical tradition. 
Dr. G. C. Low? has also written that ** in borderland 
cases between hepatitis and hepatic abscess emetine 
should be pressed. It is often remarkable how 
symptoms which almost certainly denoted an abscess 
may all clear up and disappear under its influence.” 


serves 


Recorded Cases of Cure by Emetine Alone. 

The literature is now quite rich in cases in which 
the diagnosis has been undoubted, and in which the 
results of medical treatment alone have been even 
more remarkable for their rapidity and completeness 
than in those treated with aspiration and emetine. 
One of the most remarkable is that recorded by Dr. 
T. R. M. Leonard.® 


This patient was admitted to hospital on Sept. 18th, 1922 
His general condition was serious. Temperature 102°4° F. 
pulse 102, respirations 36. He was emaciated and very weak 
and had been ill for three weeks. Scler# jaundiced, tongue 
thickly coated. There was decided bulging of the liver 
below the costal margin for about four inches, and palpation 
gave the impression of a bag of fluid. Liver dullness extended 
to the nipple. The right lobe of the liver was also enlarged 
and palpable. Spleen appeared normal. Lungs and heart 
normal. Blood examination: malarial parasites present. 
A decided leucocytosis present. Stools: Ova of ascaris and 
amoebic cysts. There was a history of previously treated 
dysentery. Operative measures were refused by the patient, 
although exploratory puncture showed hepatic pus. Emetine 
Was given gr. 1 mane et nocte. The temperature gradually 
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came down, night-sweats and pain diminished, and the liver 
enlargement decreased very rapidly, and on the 26th—that 
is in one week—was normal, pains had gone, and the patient 
looked and felt considerably better. On the 30th patient 
was on full diet, and on the following day is noted to have 
made a complete recovery. He was discharged on Oct. 22nd, 
1922. 

A very similar case in a European has been recorded 
by Dr. Ingram Johnson.* This case also refused 
operation, G, L. Hartmann-Keppel’ has recorded 
a number of successes for the treatment by medicine 
alone. He makes it clear that he is recording cases, 
not of simple or diffuse hepatitis, but definite abscesses 
of the liver and, on occasions, of respectable size. In 
Hartmann-Ke ppel’s paper attention is drawn to the fact 
that in roughly 25 per cent. of cases there are multiple 
abscesses. As it is more than likely that the second or 
other abscesses will escape the aspirating needle, it 
seems fair to presume that, when recovery occurs in 
such cases, the favourable result is due to the emetine. 
If one abscess recovers in consequence of emetine it 
is reasonable to argue that the others would also. 

Fatzi® concludes his account of a case of hepatic 
abscess cured with emetine by saying that, in all 
cases of amoebic hepatic abscess, wherever situated, 
one ought to give a full course of emetine before 
thinking of operation. Ciotola,® to whom reference 
has already been made, also reports a successful case, 
and emphasises the point that no one would think of 
operating on a gumma. 

There are still upholders of active surgical inter- 
ference, but the general tendency is to substitute 
aspiration for the larger operation. Bressot!® sticks 
to surgery, but he admits the value of emetine. His 
figures, compared with those of cases treated by the 
milder method of aspiration and emetine, and with 
those treated by the mildest method of emetine alone, 
suggest that he might reconsider the matter with 
advantage. Ludlow,'! whose experience is very great, 
has given up operation for aspiration and emetine, 
but has not yet taken the next step to emetine alone. 

Manson-Bahr, Low, Pratt, and Gregg '* published 
a series of 15 cases in which emphasis appeared to be 
laid on aspiration as having some special intrinsic 
merit. Its true value is shown in the early part of 
the article by the description of a case treated by the 
late Sir Patrick Manson before the days of emetine. 

Case 8 seems to me to point the moral of giving emetine 
a fair tral before resorting to surgery, as in this case a 
young man had a rib resected to establish free drainage 
because the pus was too thick to be aspirated. Case 9 is 
quoted as a case in which a second abscess occurred after a 
prolonged interval. This is only what one ought to expect 
to meet with occasionally, and its comparative rarity speaks 
volumes for the efficacy of emetine in the treatment of 
amcebic infections. Case 13 is quoted as a recovery as 
remarkable as it was rapid. Dr. Leonard’s case, recorded 
above, treated with emetine only compares very favourably 
with this patient. Case 14 is referred to specially for its short 
stay in hospital. Comparison should be made with my second 
case recorded below. Case 15 has a special interest for me. 
The patient was explored under a general anesthetic and 
3 oz. of very thick pus were aspirated. Symptoms partially 
relieved but gradually returned in spite of intramuscular 
emetine injections. he case is stated to be of interest as 
showing that emetine alone will not necessarily effect a cure 
without aspiration. This is, of course, not the only possible 
finding on the evidence. The effect of emetine is to kill off 
the amcebe in the liver tissue so that, there being no longer 
an enemy to fight and contain, the circumferential hyperemia 
automatically disappears and the direction of the flow, 
which for reasons of defence and protection had been centri- 
petal, becomes centrifugal. The removal, therefore, of the 
abscess contents does no good but, owing to alterations of 
tension and of the natural direction of flow, is an interference 
which I regard as more likely to impede than assist the 
process of recovery. 

Case Records, 

My two cases are as follows :— 

CasE 1.—This patient had already suffered and recovered 
from an amcebic hepatic abscess before I saw him on this 
occasion. He was one of my previous cases, when his 
abscess was in the lower part of the right lobe. His health 
had been completely satisfactory and he had been at work 
for the greater part of the time that had elapsed between the 








two attacks. I therefore regard it as justifiable to presume 
that the first abscess was cured and that the second arose 
de novo. On the occasion of his second illness the patient 
had been ill for some time before I saw him, and by the time 
he came to me the diagnosis was easy and the abscess quite 
impossible to miss. He was given emetine gr. 1 without 
delay, and the accuracy of the diagnosis was confirmed by 
the bursting of the abscess through the lung about two hours 
later. Recovery in this case was complete and uneventful on 
adequate doses of emetine, and when last seen he was in 
excellent health. 

CasE 2.—This patient had rather a long history before 
I saw him. On admission to hospital he had enlargement 
of the liver in an upward and downward direction, with 
definite and localised bulging and tenderness below the costal 
margin. This man came under my care on Dec. 29th, 1923, 
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Temperature chart. E. = Emetine er. i. 

and in addition to the local disease he was very anemic and 
obviously very ill. Emetine in gr. 1 doses was given on 
the 30th and 3lst, and on Jan. Ist, 6th, 7th, 13th, 14th, and 
20th, 1924. When last seen on the 20th he was entirely 
restored to health. I attach his temperature chart while he 
was in hospital. 

Conclusions. 

As it has now been conclusively proved that even a 
large amoebic hepatic abscess can be entirely absorbed 
after and in consequence of the administration of 
emetine alone, 1 urge that surgical measures of all 
sorts should no longer be regarded as necessary until 
emetine has been given a fair chance. In the recorded 
cases improvement is very rapid, so that there is no 
long delay in decision as to success and failure, and no 
harm is done to the patient who, in a very high per- 
centage of cases, is spared the trouble and anxiety 
which attaches to anesthetics, aspirations, and other 
surgical interferences. There are two diseases which 
are analogous in many respects which no one in the 
one case and few in the other think of dealing with by 
active surgical interference. The gumma has been 
referred to, but the modern treatment of bone 
tuberculosis is the second obvious analogy, and only 
differs from the gumma and the ameebic hepatic abscess 
because in these there is the specific remedy to kill 
off the invading organisms, while in the case of tuber- 
culosis the process of cure depends entirely on the 
destruction of the tubercle bacilli by the natural 
defence processes of the individual. In all these 
diseases once the cause has been removed the absorp- 
tion of its more or less fluid effects offers no difficulty, 
and occurs with very great rapidity and completeness. 

I should like to acknowledge my indebtedness to 
the Tropical Diseases Bulletin, which has furnished 
me with all my references. 

(Continued at foot of next page.) 
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HYPOGLYCEMIA, 
By P. J. CAMMIDGE, M.D. Lonp., 


THe clinical importance of hyperglycemia has been 
recognised for a considerable time, but it is only since 
the introduction of the insulin treatment for diabetes 
that attention has been generally directed to the 
converse condition of hypoglycemia. The discovery 
by the Toronto workers that the sudden introduction 
into the body of an excess of the internal secretion of 
the pancreas is liable to give rise to a series of character- 
istic symptoms which are associated with a rapid fall 
in the percentage of sugar in the blood is not the least 
important of the contributions to our knowledge made 
by these observers, for, apart from its practical value, 
it helps to throw light on the mechanism by which 
the normal sugar content of the blood is maintained. 

The investigations I have carried out in conjunction 
with Mr. H. A. H. Howard and Mr. Cairns Forsyth have 
shown that (1) the fasting level of the blood-sugar 
is remarkably constant among mammals and is not 
related to their habitual diet; (2) the time and space 
relations of the variations in the sugar content of the 
blood following the ingestion of food are also strikingly 
similar in herbivorous, carnivorous, and omnivorous 
animals; (3) the upper limit attained by the blood-sugar 
after a meal is practically the same in all mammals, 
and is not directly dependent upon the amount of 
food taken or the nature of the diet, provided a 
certain minimum has been consumed.' Our observa- 
tions have led us to the conclusion that the percentage 
of sugar in the blood, both in the fasting condition 
and after a meal, is determined by the interplay of a 
number of influences, some of which accelerate the 
production of sugar, while others inhibit the process 
and promote the formation of glycogen, but that under 
average conditions the food itself takes no direct part 
in the process. 


Influences Regulating Sugar Content of Blood. 

The most important influence regulating the sugar 
content of the blood is the balance between the activity 
of the glycogenolytic ferment of the tissues, particularly 
the liver, and a brake-like action exerted by the internal 
secretion of the pancreas over glycogenolysis. In the 
fasting state, this balance being constant in all 
mammals, the conversion of glycogen into stigar is 
also constant, and the sugar content of the blood varies 
therefore within very narrow limits, but when the 
balance is upset by the formation of the digestive 
secretions after food has been taken there is a tem- 
porary diminution of the control of the pancreas 
and a relative increase in glycogenolysis, with the 
result that the sugar content of the blood rises to 
a similar extent in herbivorous, carnivorous, and 
omnivorous animals, until the control of the pancreas 


is once more fully exerted, when it returns to the! 


fasting level. This being the case,it is obvious that if 
the pancreatic brake is loaded, as it were, by intro- 
ducing into the circulation an abnormal supply of the 
internal secretion of the pancreas from an extraneous 
source the sugar content of the blood will sink below 
the fasting level when no food has been taken, and 
the usual increase after a meal will be prevented, 


1 New Views on Diabetes Mellitus, 1923, p. 6. 
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if the injection is given at an appropriate time before; 
effects which it is now well known insulin induces. 
Hypoglycemia may be produced in other ways 
than by artificially overloading the pancreatic brake, 
however. There is no evidence that an excess of the 
internal secretion of the pancreas is ever formed 
naturally, but there is both experimental and clinical 
evidence that a sub-normal sugar content in the blood 
may arise from defective formation of its glycogenolytic 
ferment by the liver. Our experiments upon animals 
have shown that when the hepatic functions are 
interfered with by the administration of a liver poison 
such as hydrazine phosphate, the percentage of sugar 
in the fasting blood sinks proportionately to the dose, 
and that when food is given the resulting blood-sugar 
curve is abnormally low until the animal has recovered 
from the effect of the drug ; at the same time there is a 
corresponding fall in the amylolytic ferment of the 
blood, which as I have shown, is derived mainly from 
the liver. Other liver poisons, such as phosphorus, have 
a similar effect and give rise to hypoglycemia. Mann 
has proved that the percentage of sugar in the blood 
diminishes steadily after the removal of the liver in 
animals, and that when it reaches about 0-05 per cent. 
characteristic symptoms appear and death soon 
follows. Life may be prolonged by the intravenous 
injection of dextrose, but a fatal termination cannot 
be prevented. 


More recently, Mann and Magath * 
have found that when the liver and pancreas are 
removed at the same time, the resulting condition 
is the same as though only the liver had been removed, 
and that even when the liver is excised from 24 to 
96 hours after pancreatectomy the sugar content of 
the blood rapidly diminishes, and the same character- 
istic symptoms develop as after hepatectomy, although 
at a higher blood-sugar level. Here again glucose 
injections temporarily restore the animal to a normal 
state, but the effect is only transitory. 


Mild Forms of Hypoglycamia. 

Mild forms of hypoglycemia, due apparently to 
defects in the functional activity of the liver, are not 
at all uncommon. As a rule the patient’s chief 
complaint is that he is lacking in energy and is easily 
tired, consecutive thought difficult, and work 
requiring concentration is only carried out with effort. 
The symptoms are most pronounced in the morning 
and diminish as the day passes, especially if small 
frequent meals are taken. In the severer forms 
attacks of giddiness and even incodrdination of 
movement are experienced. 


1s 


In April, 1923, I was asked to advise a man, aged 46, who 
gave a history of the above symptoms dating back for about 
two years. Up to the age of 30 he had been a keen athlete, 
but subsequently became immersed in a sedentary occupa- 
tion and took little exercise. As a consequence he suffered 
from constipation, and was troubled with heartburn and 
flatulency. He gradually lost his appetite, slept badly, and 
was frequently disturbed by nightmare. He had _ been 
subject to hay fever since a child, and latterly had had 
several attacks of urticaria, but otherwise had suffered from 
no definite illness. In the early part of 1918 he became 
very despondent and found his work a trouble. Subse- 
quently he noticed he was easily tired, especially in the 
morning, but that he was better after a meal, and conse- 
quently formed the habit of eating food between his regular 
meals, Later in the year he began to suffer from attacks of 
** giddiness.”’ At first these were slight and transitory, only 
occurring after unusual exertion, but ultimately he had 
several severe attacks while walking, and of such a type that 
his friends came to the conclusion he was intoxicated. 
As he was a total abstainer, he was greatly annoyed, and 
determined to have his condition thoroughly investigated. 
Examination of a 24-hours’ collection of his urine showed 
no albumin, no sugar, and no acetone, but there was a 
marked excess of indican and a very pronounced reaction 
for urobilin. Quantitative analysis revealed an excess of 
amino-acid nitrogen (0-6 g.), but no other striking abnor- 
mality. A specimen of blood withdrawn from a_ vein, 
fasting, gave normal values for all the inorganic elements, 
but showed an excess of uric acid (10 mg. per cent.), amino- 
acid nitrogen (10 mg. per cent.), and phenol (14 mg. per cent.), 
with a low blood-sugar (45 mg. per cent.). These results 
pointed to there being abnormal decomposition in the 


797. 
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contents of the intestine, with hepatic insufficiency and 
consequent toxemia and hypoglycemia. Examination of 
the feces tended to confirm the diagnosis of abnormal 
decomposition in the contents of the intestine, and showed 
there was excessive peristalsis in the upper part of the 
bowel, but there was no evidence of any deficiency of 
pancreatic digestion. A serial examination of the patient’s 
blood after a test breakfast containing protein 15 g., fat 40 g., 
and carbohydrate in the form of starch 40 g., but with no 
actual sugar, worked out as shown in Table I. 








TABLE I. 
: Sugar Difference value Erythrocytes 

Time taken. per cent. per cent. per c.mm. 
Fasting 0°045 0°005 5,000,000 

Breakfast : ao + + 
+ hour after ‘ 0069 0-004 4,960,000 
Ne a i. ee 0°085 0°005 4,960,000 
2 hours ,, ° es 0078 0015 4,940,000 
- “ss eo oo 08 0°045 0°035 4,900,000 
_— os -e no 0°055 5,000,000 


From Table I. it will be seen that, starting from a fasting 
value of 0-045 per cent., the maximum point attained by the 
blood-sugar was 0-085 per cent. one hour after the meal. 
The normal difference value before the meal and for an hour 
after was against there being any deficiency of the internal 
secretion of the pancreas, but the rapid rise in the third and 
fourth hours tended to confirm the diagnosis of hepatic 
insufficiency. No evidence of any serious disturbance of the 
functions of the other ductless glands was discovered. 
Next day the patient was given glucose 50 g., fasting, with 
the results shown in Table II., A 





A. Dextrose 50 g. 
sugar per cent. 


B. Leevulose 50 g. 


Time taken. sugar per cent. 








Fasting... .. 0°045 0°050 
+ hour after S. 0-080 0°090 
me 0°090 0°124 
” a 0°100 0°160 
14 hours , O°OR8 07122 
S «we - 0°050 0°060 


The character of the blood-sugar curve obtained tended to 
exclude any true diabetic tendency, but was consistent with 
a diagnosis of hepatic insufficiency. No sugar was found 
in the urine passed during the two hours of this test. It is 
noteworthy that on this day the patient volunteered the 
information that he felt better than he had done for some 
months. When a tolerance test with 50 g. of levulose was 
tried the following day the maximum level attained by the 
blood-sugar was considerably higher than when dextrose had 
been given (Table II., B.), and examination of the urine 
passed during the two hours of the test showed that 5 g. of 
levulose had been excreted, thus proving that levulose was 
not metabolised as completely and efficiently as dextrose. 
A consideration of all the facts elicited by these examinations 
suggested that the patient’s symptoms were due to hypo- 
glycemia dependent upon defects in the functional activity 
of the liver, accentuated by a toxemia of hepatic and 
intestinal origin. He was treated accordingly, and has since 
had no recurrence of the “ giddy ”’ attacks, nor has he had any 
difficulty in carrying out his work, or in taking a reasonable 
amount of exercise without undue fatigue. 


Rate of Conversion of Glycogen in Liver. 

The rate at which glycogen is converted into sugar in 
the liver is largely determined by the control exerted 
by the internal secretion of the pancreas, but it is also 
influenced by the internal secretions of the other 
ductless glands and by the nervous system. The 
injection of epinephrin or pituitrin is the recognised 
method of rapidly mobilising sugar from the glycogen 
stores of the bedy to counteract the effects of an over- 
dose of insulin, while, on the other hand, it is well known 
that hypoglycemia occurs in Addison’s disease and 
certain forms of hypopituitarism. Disturbances of 
carbohydrate metabolism due to defects in the 
functions of the ductless glands other than the 
pancreas are More common than is generally supposed, 
hyper-functions of the pituitary, thyroid, or suprarenals 
giving rise to a glycosuria which is eventually converted 
into a true pancreatic diabetes when secondary exhaus- 
tion of the pancreas supervenes, as it invariably does if 
the hyperglycemia is not controlled by appropriate 








treatment, whereas hypo-function of these glands 
results in a diminished carbohydrate tolerance and a 
subnormal percentage of sugar in the blood, with 
consequent symptoms of perverted metabolism in 
other structures of the body. In the present state 
of our knowledge it is only possible to diagnose defects 
in the functions of the suprarenals in their earlier 
stages by exclusion; disturbances in the functions 
of the thyroid may be recognised by determinations 
of the basal metabolism and by Kottmann’s test ; 
hyper- or hypo-pituitarism may be inferred from the 
variations in the volume of the blood which take 
place after the ingestion of food, the former being 
associated with a dilution and the latter with a con- 
samen as the percentage of sugar rises following 
the meal. 


Blood-Sugar and Pituitary Function. 

The increase in the percentage of sugar found in the 
blood after a meal in cases of pituitary disease is 
obviously not a true index of the actual state of 
carbohydrate metabolism, for in hyper-pituitarism 
the values obtained are too low, owing to the dilution 
which occurs, and in hypo-pituitarism they are too 
high, in consequence of the concentration which takes 
place as more sugar passes into the circulation. If a 
correct estimate is to be formed, the dilution in the one 
and the concentration in the other must be allowed for, 
otherwise a hyperglycemia may be masked, or the 
true extent of a hypoglycemia may not be recognised. 
The simplest method of detecting and estimating 
rapid changes in the volume of the blood such as occur 
in these cases is by making an erythrocyte count each 
time a sample of blood is taken for analysis; varia- 
tions in the number of red cells per c.mm. distinctly 
in excess of the limit of experimental error will then 
show whether the blood is being diluted or concen- 
trated and indicate the extent of the change. Normally, 
and in most cases where there are defects of carbo- 
hydrate metabolism, no material alteration takes 
place in the volume of the blood after a meal, and 
in my experience the occurrence of such a change 
is diagnostic of disturbances in the functions of the 
pituitary. 

In March, 1922, I was consulted regarding a gentleman 
who had suddenly commenced to put on weight, and had 
at the same time become very lethargic and easily tired, a 
few months previously. A full chemical analysis of his 
fasting blood showed that most of the constituents, organic 
and inorganic, were abnormally low, excepting uric acid, 
which was absolutely high and relatively present in excess. 
Aserial analysis of his blood before and after a test breakfast 
worked out as shown in Table III. 


TABLE III. 


Sugar 


Diff. val. » 
sigh mer ec 


Sugar 
rythrocytes. allowing for 
vol. changes. 


Time taken. 














Fasting .. ..| 0°050 0-004 3,600,000 0°050 
4 hour after B...) 0°150 0-000 5,600,000 0°096 

a ae -»| 0°110 0-000 4,700,000 0-084 
2 hours .. 0°060 0-008 3,800,000 0°057 
i ae --| 0°050 0-004 3,500,000 0°050 
S «a =i 0050 0004 3,480,000 0°050 


The figures in Table III. showed a low percentage of 
sugar before a meal, then a sharp rise half an hour after, 
followed by a rapid fall to slightly below the fasting level at 
the third hour. Comparison of the erythrocyte counts 
suggested that the wide sudden alterations found in the 
percentage of sugar were largely due to variations in the 
concentration of the blood, and that there was really much 
less change in the absolute amount of sugar, for if allowance 
is made for the varying volume indicated by the red cell 
counts, the figures shown in the last column of Table III. 
would be obtained. A test-meal of 50 g. of dextrose given the 
next day was followed by a blood-sugar curve of normal 
form and time relations, but, although the maximum 
percentage attained was not so high as is usually the case, an 
appreciable amount of sugar was excreted in the urine 
between half an hour and an hour and a half after it was 
taken. (Table IV.) 

The glycosuria was probably due, in part at least, to the 
fact that the calcium content of the blood was abnormally 
low, 3 mg. per cent., thus causing unusual permeability of the 
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kidneys for dextrose. The normal difference value of the 
fasting blood was against there being any deficiency of the 
external secretion of the pancreas, but the rise after the 
test-meal at the second hour, and following the glucose at the 
hour, pointed to there being some disturbance of the func- 
tions of the other ductless glands ; as there was pronounced 
concentration of the blood when the percentage of sugar rose 
after the test-meal, hypo-function of the pituitary seemed the 


TABLE IV. 


Blood. Urine. 

rime taken. Sugar |Diff. val. ¢, em, Sugar Sugar 

per cent.per cent. ~* “per cent. total. 

Fasting .. <t o 060 | OOO4 100 ooo o-o00 
thourafter D. .. wo64d o000 10 oros Oonos 
LI oe —- «ae ‘ wos0 Oooo 10) mos ozo 
] se ogo OOOR 20 50 o300 
1} hours woRro ooo4 100 | ee 1°100 
» 5 wo5o Ooo4 75 o'08 0-060 


most likely diagnosis, possibly associated with defects in the 
parathyroids, which would account for there being an 
absolute as well as a relative deficiency of calcium in the 
blood. The effects of treatment tended to confirm this 
conclusion, for the patient quickly dropped to his normal 
weight and recovered his physical and mental vigour on a 
preparation containing pituitary and parathyroid. He has 
since had no recurrence of the symptoms as long as the gland 
preparation was being taken, but when an attempt was made 
to discontinue it they rapidly returned, so that the glandular 
deficiency would seem to be permanent. 


Subnormal Percentage of Sugar in Fasting Blood, 


\ subnormal percentage of sugar, under 0-07 per 
cent., in the fasting blood is apparently always due 
to defective glycogenolysis arising from faults in 
the functions of the liver or lack of balance between 
the ductless glands, and particularly deficiency of 
the pituitary or thyroid. Sometimes, however, cases 
are met with where there is no evidence of any 
deficiency of the thyroid or pituitary, the sugar content 
of the fasting blood is not strikingly low, and yet 
“lycosuria occurs after each meal with a blood-sugar 
which fails to reach the normal maximum. These are 
senerally described as examples of ** renal glycosuria,” 
but, In many at least, the name is not altogether a 
happy one, since the primary cause of the condition 
is not in the kidneys. The whole blood analyses 
| have been carrying out in all my cases of glycosuria 
for some years have shown that in such cases there 
is almost invariably a low pereentage of calcium, and 
| have found that treatment with calcium and para- 
thyroid raises the percentage of sugar and usually 
prevents the glycosuria. It would therefore seem that 
the hypoglycemia and excessive permeability of the 
kidneys for dextrose are essentially dependent upon 
<lefects in the functions of the parathyroids, and 
that the term ‘renal glycosuria”? gives a misleading 
impression of the true pathology of the condition. 

As an example of this type of hypoglycemia I may quote 
the case of a lady, aged 30, who was sent to me for treatment 
in March, 1922. Sugar had been discovered in her urine 
accidentally in 1920, and, although she had undergone 
-everal courses of treatment in the interval, the glycosuria 
had persisted. On making a serial analysis of her blood 
after a test breakfast, results were obtained as shown in 
Table V. 

TABLE V. 


ane Sugar Diff. val. Erythrocytes 
ime taken, percent. per cent. per c.mm., 

Fasting .. al = OoRo “ood 1.870000 

} hour after B. e. 060 oor 4.990000 

i - Rae “oko Oooo $930,000 

1 on aid a Ho9g0 Wooo $930,000 

2 hours - ° = 100 Oo06 4,940,000 

BS os an af o-ogo0 ool $.920,000 

4 a: ae be OOoso n-o20 $930,000 


The sugar content of the fasting blood was normal, and 
although traces of sugar were found in the urine passed after 
the meal, there was no hyperglyce#mia—in fact, the percentage 
of sugar in the blood failed to reach the maximum level 
of about 0-14 per cent. usually attained by a healthy person 











after such a meal. The next day after 50 g. of dextrose 
had been taken, fasting, another serial analysis of the 
patient’s blood worked out as shown in Table VI 


TABLE VI. 
Time taken Sugar Diff. val. Erythrocytes 

— per cent. per cent, per c.mim, 
Fasting - ORO O-oo4 1.870.000 
} hour after D. Hog woe 1.860.000 
3 9° 99 oid ooo4 £860 .000 
1 <— wii Oooo 870.000 
14 hours or10d wood 1.860.000 
- ‘ oos4 ood 1.860.000 


These results, like those given by the previous test, showed 
that there was no serious interference with carbohydrate 
metabolism, in spite of there being 3-2 g. (1-1 per cent.) 
of dextrose in the urine passed during the two hours of the 
test. Examination of the faeces revealed no abnormality, 
and an analysis of the whole blood gave normal figures 
excepting for calcium, which stood at 2-0 per cent., compared 
with the normal of 5-3 to 6-8 per cent. It seemed probable, 
therefore, that the persistent glycosuria from which the 
patient suffered was dependent upon excessive permeability 
of the kidneys for dextrose owing to a low calcium content 
of the blood serum. She was accordingly given calcium 
and parathyroid by the mouth, and allowed an ordinary 
mixed diet. On the first day after the treatment was 
commenced 10 g. of sugar were excreted in the urine, the 
next day the output dropped to 4-9 g., and the day after 
that to 3 g., at which it stood for two days more, after that 
no trace of sugar could be detected by Benedict's test. 
The treatment was continued for two months, then, as 
the urine had remained sugar-free, it was discontinued, and 
there has since been no recurrence of the glycosuria. 

Cases are occasionally met with where parathyroid 
and calcium therapy has little or no effect on the 
hypoglycemia and glycosuria; such are probably 
examples of essential renal glycosuria due to primary 
renal permeability, for all the chemical constituents 
of the blood, and not only the calcium, are present in 
subnormal percentages, although there is no reduction 
in the red cell count, and no evidence of defective 
carbohydrate metabolism. 

Other causes of hypoglycemia may occur theoretic- 
ally, and probably exist, but those I have described 
appear to be the most frequently met with in clinical 
practice. It is interesting to note, however. in view 
of the statements recently made that substances 
having a similar effect on the blood-sugar to insulin 
have been prepared from animal tissues other than 
the mammalian pancreas and also from yeast and 
other vegetable sources, that injections of peptone 
or guanidine give rise to hypoglycemia. The diagnosis 
of hypoglycemia presents no difficulties if serial 
analyses of the blood are made under controlled 
conditions, and, as a rule, the probable cause can be 
determined with the help of the methods to which I 
have referred. Symptomatic treatment is only of 
temporary benefit, as is also the case with the converse 
condition of hyperglycemia. If permanent improve- 
ment is to be effected in either, the wtiology must 
be worked out as completely as possible, and suitable 
measures must be taken to deal with the primary 
factor to which the particular disturbance of carbo- 
hydrate metabolism is ultimately due. 


A cheque to complete £1000 for the Linen Fund 
of the Royal Free Hospital, inaugurated by Princess 
Louise, was presented to her on Dee. {th at the 
meeting of the Guild of Help. 

LIVINGSTONE COLLEGE. 


Marie 
annual 


The report of Livingstone 
College for the year 1923-24 states that in the 32 vears 
which have elapsed since the College was founded S10 
students have entered for the full course or for part of it 
of whom 540 are still at work. The courses of the 
are intended to supply missionaries who work in 
where qualified medical aid is not immediately or even 
remotely obtainable with a minimum of medical knowledge. 
In the years since the war the number of prospective 
missionaries attending the College has fallen considerably, 
and financially the College does not receive the support 
which it deserves. It has a cash deficit of about £550, and 
there is need for structural repairs which the management 
cannot afford. 
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Clinical and Laboratory Notes. 


A CASE OF 
LATENT NASAL ACCESSORY SINUS DISEASE, 
WITH MENTAL AND VISUAL IMPAIRMENT; 
OPERATION ; RECOVERY. 
By E. Watson-Wiiuiams, M.C., M.B., 
F.R.C.S. Epin. 


M.Cn. CAMB., 


THE following case is of unusual interest as illustrat- 
ing a rapid recovery from very pronounced mental 
impairment, after treatment of a septic focus. 

X. Y., male, aged 42, came to me early in February, 1924, 
complaining of running left ear. A radical mastoid ope ‘ration 


A 
Left Lye 
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had been performed in 1917, but the cavity had discharged 
ever since. There was a history of recurrent “ catarrh,” 
but never cacosmia. Nasal sinus disease was suspected, but 
on several inspections no definite evidence was observed. 

At the end of March he complained of feeling very tired 
and depressed, unable to do his work, and of failing vision. 
His wife reported that his manner had recently become very 
** queer,”’ and that his memory was failing. On inspection 
a definite post-nasal distharge was seen, mucoid in character. 
The man was at once admitted to hospital. 

The report on his vision was as follows. 
left eye, 6/24. Visual fields much contracted. No scotoma. 
(See figure.) Wassermann reaction was negative; no 
history of syphilis. 

Under local anesthesia I explored the nasal accessory 
sinuses by the suction syringe method. The washings 
showed :— 


Right eye, 6/12 ; 


Macroscopic 
appearance. 


Culture 
result. 


Microscopic 


Sinus 
Sinus. appearance. 


Right antrum. Thiec k pus. P us. Staphylococe us 
aureus, 
Hight sphe ‘noid. Small flocculus Mucus. No growth. 
of mucus. 
Left an Clear return. Nil. 


” 


Colloidal silver was injected into all the cells. 

Following this, there was a considerable improvement in 
the mental condition for a time, although he did not become 
fit to return to work. The vision remained the same, 
almost identical fields being found in the middle of May. 
By this time, however, the mental condition again became 
dull and clouded; his family doctor particularly noticed 
this. It was,in fact, our great difficulty, for the man refused 





on April 12th, 1924. —_———— on Sept. 3rd. 


operation, and it seemed impossible to get him to realise 
his danger. At this time, also, left sciatica, formerly not 
severe, became so bad that injection of the nerve was 
advised. I wished, however, to see whether an attack on the 
focus of toxic absorption would not do as much for him. 

Eventually persuaded, he was early in June admitted 
to hospital, and I performed a double per-nasal antros- 
tomy. Convalescence was uneventful, and he was' so 
far recovered that he returned to work at the beginning of 
August. I saw him again in September, and made the 
following note: ‘* His mind is clear, his memory good, he 
says his sight is perfect except for small print, and he feels 
and looks well.” The ear healed, and he was not troubled 
with any sciatica. Seen again in October, the condition was 
as good. He has not lost work since he returned to it, and 
does a full day without difficulty. The figure shows the 
visual fields on Sept. 3rd. There is still some Se, 
but much less than in April. Vision in both eyes 6/: 


The favourable result in this case was — 
largely due to the operation not having been unduly 
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No scotoma. 


postponed. The patient was employed delivering 
packages on a regular round: so marked was the 
dulling of intelligence, that he began to bring his 
employers’ property home, unable either to remember 
where to deliver it or to realise that he should properly 
dispose of it. At one time, indeed, it seemed that his 
destination would be an asylum—or perhaps prison. 
Clifton, Bristol. 





A CASE OF 
SYPHILITIC INFECTION IN A PATIENT 
SUFFERING FROM YAWS. 


By Atan McKenziz, M.B., B.S. Lonp. 


(From the Medical and Public Health Department, Rarotonga, 
Cook Islands.) 


THE case here recorded is of considerable interest, 
although, owing to lack of laboratory facilities, a 
fuller investigation was impossible. 

A ~~ Polynesian, aged 20, was admitted to hospital in 
March, 1922, for a large traumatic ulcer of the leg and foot. 
Local seeine nt was applied, but the ulcer was slow in 
healing. It did not, however, present any abnormal features. 

About April Ist I noticed a large number of “ pimples ” 
over his face and chest. Each of these was surrounded by a 
small area of desquamation. Two days later a small ye Now 
spot was visible in the centre of each pustule, and in a few 
days they had developed into typical yaws. Each pustule 
was raised and of the size of a sixpence, and the bulk of the 
tissue was made up of the yellow cheesy matter distinctive 
of yaws. 
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He was treated with three injections of N.A.B. at intervals 
of a week, in all 1-1 g. of N.A.B. being given. I left on tour 
immediately after the last injection, and did not see him 
again until Feb. 20th, 1923. On the occasion of the last 
injection all the yaws had disappeared, and pigmented skin 
only was left. 

He presented himself this year on account of a sore lip 
and nose. The lip, over an area of half a square inch, was 
covered with a typical secondary mucous syphilide. The 
meatus of the right nostril was occupied by a secondary 
yaw, typicalin form. On making a more complete examina- 
tion I discovered a large yaw between the nates, while on 
the penis was a hard Hunterian chancre occupying the 
prepuce. The inguinal glands were enlarged and hard. 
He also gave me a history of a recent sore throat. The 
chancre had appeared 10 days to a fortnight after intercourse 
with a known prostitute, and the other lesions had all 
appeared very shortly afterwards. 

Under N.A.B., in weekly doses of 0-9 g., the symptoms 
rapidly cleared up and the patient is now quite free from 


obvious lesions. I made smear preparations from each lesion, 
and stained them with Giemsa, but saw no spirochetes. 

To me this appears undoubtedly a case of syphilis 
following upon a partially cured attack of yaws. I 
have no doubt that when I examined the patient in 
February he was suffering from both yaws and 
syphilis. As a very tentative suggestion, might not 
the second attack of yaws be due to some residuum 
of infection from the previous attack exalted in 
virulence (or more probably by the using up of anti- 
bodies) by the invasion of a very closely allied 
organism ? Still probable, perhaps, is a fresh infection 
with S. pertenue since, in my experience, there is no 
resistance to reinfection after the disease has apparently 
been cured. I have seen four cases of reinfection in 
which I have been certain of the primary sore in the 
second attack, and am convinced that the question 
of a relapse need not be entertained. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 
COMBINED SECTIONS OF MEDICINE, 
OTOLOGY, NEUROLOGY, AND 
LARYNGOLOGY. 
NON-TUBERCULOUS MENINGITIS. 

A MEETING of these combined sections was held on 
Dec. 10th, with Dr. Rorert Hurcuison, President 
of the Section of Medicine, in the chair, when a 
discussion took place on the causes, early recognition, 
and treatment of non-tuberculous meningitis, 

The Point of View of the Physician. 

Dr. HUGH THURSFIELD, who opened, said that the 
practice, during the past 25 years, of puncturing 
the spinal theca and examining the condition cf 
the cerebro-spinal fluid, rare before that time, 
had added considerably to knowledge concerning 
pathological lesions of the meninges, yet many 
problems still awaited solution. One was the exact 
position of the condition known as meningismus. 
Clinically, there were cases presenting all the signs 
and symptoms characterising meningeal inflammation, 
yet with an apparently normal cerebro-spinal fluid. 
This was most frequently associated with the acute 
infections of children, such as pneumonia; also with 
marasmus, and in the acidosis and acetonemia of 
older children. It was found, by laboratory experi- 
ment, that there was a stage in the development of 
meningitis when the cerebro-spinal fluid appeared to 
be nermal, and he considered that meningismus was 
the first stage of a true meningitis, a stage in which 
the defensive mechanism prevented the onset of a 
further stage. The next degree, that of serous 
meningitis, came more before aural surgeons than 
physicians. In this stage there were changes in the 
protein content cf the fluid and in the number of 
cells present in it, though on culture it was sterile, and 
the films showed no organisms. His experience of 
instances which passed to the frankly purulent stage 
was confined to a few cases of epidemic cerebro- 
spinal fever which he saw in the first two years of 
the war. But this knowledge did not lessen the 
difficulty of the problem; it was necessary to learn 
to distinguish the cases of meningitis which were 
severe and dangerous from those of meningitis in 
which recovery was the rule. It was also necessary 


to recognise cases in which the cerebro-spinal fluid | 


afforded evidence of true inflammation, and those in 
which, with all the symptcms and signs of meningitis, 
including profound changes in the fluid, the result 
was quite favourable. 

What symptoms and signs, he asked, justified the 
diagnosis of meningitis? Mainly, the symptoms 
were those of any cerebral disturbance—headache, 
vomiting, delirium, coma, stupor; and among the 
signs squints, transient paralyses or clonuses, Kernig’s 


sign, or Brudzinski’s sign. Alterations in the cerebro- 
spinal fluid placed the diagnostician on a much 
firmer footing. His view was that the normal cerebro- 
spinal fluid was that which issued from the theca at 
the rate of about three drops per second, contained 
0-025 per cent. or less of albumin, reduced Fehling’s 
solution, had not more than ten cells per c.mm., and 
was sterile on cultivation. Such a fluid was met 
with in meningismus, in pneumonia, and other acute 
fevers. When a focal infection existed in the vicinity 
of the meninges, as in some mastoid infections, there 
was some increased albumin in the fluid, or a greater 
number of cells, but it was still sterile. In association 
with mumps both albumin and cells might be very 
greatly increased, such increase lasting only a few 
days. Sometimes poliomyelitis commenced with all 
the symptoms of meningitis, and these cases it was 
often difficult to differentiate from those of tuber- 
culous meningitis (the consideration of which was 
outside the present discussion, as also was meningo- 
coccal meningitis). A very large number of crganisms 
had been charged with causing meningitis; and in 
the great majority of all forms of meningeal infection 
there was a septic focus, in ear, or bones, or viscera, 
or in one of the great serous cavities of the body, 
possibly in the sphenoidal or ethmoidal sinuses, where 
an unsuspected focus could lurk. The pneumoc -ccus 
and the influenza bacillus on occasion invaded the 
meninges without preliminary warning, and it was 
particularly true of the second-named. He had his 
doubts as to it being identical with the organism 
described by Pfeiffer. Without lumbar puncture it 
was impossible to diagnose primary pneumococcus 
and primary influenza cases from those due to the 
meningococcus. 

Generally, the march of the case was so rapid that 
little was to be hoped for from treatment. But there 
was always the possibility, when a source of infection 
had been surgically eradicated, that the meninges 
would be able to throw off the invaders. In all 
kinds of cases he believed much might be done by 
immuno-therapy—i.e., either by exhibiting sensitised 
vaccines or by transfusing blcod from a person who 
had been immunised for the purpose. He believed 
some of the cases due to streptococci were helped to 
recovery by repeated lumbar puncture. He was 
convinced, from a good deal of research, that there 
were remarkably few mistakes made in the diagnosis 
of the condition ; the chief difficulties were met with 
in early stages of the illness. 

The Otological Aspect. 

MILLIGAN addressed himself to 
the otological aspect of the question. He said 
that of cases of meningitis in a general hospital, 
5 to 6 per cent. were of otogenic, 1 to 2 per cent. 
of rhinogenic origin. Every septic invasion of the 
ear and its adnexa was liable to extension into the 
intracranial structures or into the general blood- 
stream. The rupture of a subdural cerebral or 
cerebellar abscess following a septic ear lesion might 
result in a profuse purulent infection of the sub- 
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arachnoid or ventricular spaces. Of the complications, 
meningitis was the most difficult to recognise and 
the most important to be dealt with early. Sometimes 
in meningitis there was nothing to go upon for a few 
days beyond some rise in temperature, perhaps with 
a rigor: thereafter increased intracranial tension 
raised the alarm. In any suspicious case there should 
be free exposure of the middle ear cleft, tympanus, 
aditus, and mastoid antrum; and the removal of 
the area of infection would often of itself cause the 
removal of the threat of meningitis. In meningitis 
resulting from septic otitis media the blood- or lymph- 
stream are the usual modes of conveyance. Lumbar 
puncture, though the most convenient thing to do, 
he did not regard as necessarily the most reliable, as 
the “‘tap’”’ was far from the disease focus, and the 
character of the fluid here was not necessarily the 
same as in the vicinity of the actual infection. The 
prognosis of serous meningitis was essentially good, 
always assuming that any primary focus of infection 
and any secondary intracranial lesion were eliminated. 
In purulent meningitis lumbar puncture should not 
be regarded as a means of securing drainage. In 
general, he considered that the higher the cell count 
in the cerebro-spinal fluid the greater was the likeli- 
hood of organisms being present in it. He had 
records of 39 cases of meningitis serosa in which 
recovery followed the elimination of the primary focus 
and tapping. The presence of viable organisms in 
the fluid rendcred the prognosis infinitely worse than 
when only pus cells were tound. 

In actual practice three types of meningitis were 
met with: (1) Meningitis benigna or serosa; (2) 
meningitis semi-maligna; (3) meningitis maligna: 
and the gravity progressed in that ratio. The third 
group he regarded as an end-result of the second. 
The presence of dead organisms in the cerebro-spinal 
fluid he regarded as evidence that the tissue fluids 
of the patient were able to deal with the infection. 
and efficient drainage would probably effect cure. 
As the outlook was so vastly different, he thought 
every care should be taken to differentiate cases 
having organisms in the cerebro-spinal fluid from 
those in which they were absent from the fluid. The 
prospects of recovery depended on the patient’s 
general power of resistance, the adequacy of the 
removal of the primary septic focus, and the success 
of drainage of the subarachnoid space and cisterne. 
In bacterially-infected cases, lumbar puncture was 
not without danyer. as blood infection might take 
place. Labyrinthitis, which was responsible for about 
30 per cent. of cases of otitic meningitis, tended to 
mask the onset of the latter. There must be a more 
strict classification of cases of meningitis according 
to the pathological findings: it was a necessary step 
if more sufferers from this disease were to be saved. 

The Neurological Point of Vier. 

Dr. C. WorstTER-DROUGHT dealt with the neuro- 
lozical aspect of the subject, directing special attention 
to acute and subacute syphilitic meningitis. The 
meningo-vascular form of neuro-syphilis might 
develop within two or three months of the primary 
chancre, and it clinically closely resembled other 
forms of acute meningitis. In some such cases the 
onset was ushered in with headache and vomiting, 
and there were pyrexia, cervical rigidity, Kernig’s 
sign. and occasionally strabismus. Only by examining 
the cerebro-spinal fluid could a diagnosis be arrived 
at. Usually that fluid was clear. tut contained an 
excess of lymphocytes, and a positive Wassermann 
distinguished it from tuberculous meningitis. With 
treatment the prognosis was good. The cases of 
meningitis of oto-rhinological interest he had met 
with could be classified into four groups. In the 
first, the meningitis had followed intranasal operations, 
even such as submucous resection of the septum or 
removal of nasal polypi, the meningitic symptoms 
following 16 to 21 days after the operation. The 
cerebro-spinal fluid yielded usually the streptococcus, 
occasionally Pfeiffer’s bacillus. The second group 
consisted of nasal or sinus disease where there had 





been no operation. When the sphenoidal sinus was 
involved, the organism was usually the pneumococcus. 
In the third group he placed cases of meningitis 
which followed wounds of the jaws. In those of the 
upper jaw, the meningitis arose from direct spread 
of the infection to the subarachnoid space, via nasal 
fosse and sphenoidal sinus. In wounds of the lowe: 
jaw the meningitis was secondary to lung infection. 
A fourth class consisted of cases which were secondary 
to suppurative otitis media. 

Among the symptoms which he had found of most 
use in diagnosis were pyrexia, headache (of increasing 
intensity), and vomiting. The most valuable of the 
physical signs, in his opinion. were rigidity of posterio: 
cervical muscles, Kernig’s sign, a fairly slow puls« 
associated with a high temperature, delirium ©: 
stupor with irritability, and tension or bulging of the 
anterior fontanelle in infants. The first of these he 
regarded as the earliest important sign. 

Dr. Worster-Drought said that the treatment of 
all forms of non-tuberculous meningitis must include 
two principles: (1) Adequate drainag- for the 
meningeal exudate; (2) the application of a specitic 
immune serum in as close contact as possible with the 
inflamed tissues. The first he would bring about by 
repeated daily lumbar puncture. And puncture of 
the theca just below the seventh cervical vertebra 
he found safe, if the needle was inserted alone—i.e.. 
without a stilette. If no fluid could be withdrawn 
at a lower level, puncture of the cisterna magna 
could be carried out; or, failing this, sphenoidal 
puncture, or puncture of the lateral ventricles. In 
otitic meningitis, trans-labyrinthine drainage was 
often successful. 


The Pathological Diagnosis. 

Dr. J. G. GREENFIELD said the laboratory diagnosis 
of meningitis was often very difficult, and the results 
of reactions performed in the laboratory must be 
interpreted clinically in the light of other facts. It 
was necessary to be very sure a cerebro-spinal fluid 
was normal in every way before it was safe to say 
meningitis in the patient was not imminent. If 
anything over 30 per cent. of the cells found in the 
fluid were polymorphonuclears, he regarded this as a 
danger signal. In very early meningitis the protein 
was often normal, yet hemolysin and complement 
might be present; indeed, these latter two with a 
normal protein level he regarded as almost charac- 
teristic of early meningitis. The hamolysis separately 
he regarded as rather treacherous, and said it was 
safer to test for the presence of complement only. 
Sometimes symptoms attributed to meningitis were 
due to uremia. The cases which caused the greatest 
difficulty were those in which the fluid from a patient 
with little or no evidence of meningitis was turbid. 
This kind of fluid was particularly frequent in cases 
of empyema of the cranial air sinuses, and of abscess 
of brain resulting from them. He _ believed the 
pneumococcus always killed when it reached the 
subarachnoid space, similarly with the more virulent 
types of streptococcus. He believed the only clue as 
to whether a meningitis was generalised or not was 
that furnished by an estimation of the chloride 
percentage. Of nine cases of his own which recovered. 
in six the cerebro-spinal fluid was quite normal. Of 
seven who died from meningitis all had a fall of 
chlorides below 680mg. before death. He had 
never known a case die from meningitis with the 
chlorides at their normal level. Every valuable test 
for the fluid should be used. and each specimen 
should be tested and estimated on its own merits. 


Rhinogenic Meningitis. 

Mr. W. M. Mo.Lutson dealt with the meningitis of 
rhinogenic origin, and said it occurred as a primary 
and sole complication of injury to the roof of the nos», 
as in fracture of the anterior fossa cf the skull. 
invelving the cribriform plate ; but more often it was 
the sequel of some other intracranial complication of 
nasal disease, such as pachymeningitis. cerebral 
abscess, cavernous sinus thrombosis, or osteomyelitis 
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of the frontal bone. Ile particularised the paths taken 
by (1) direct spread, (2) venous spread, (3) lymphatic 
spread. Katz and Blumenfeld had, he said, published 
figures showing the relative frequency with which 
infection of the various sinuses caused meningitis. 
In 67 cases it was the frontal sinus, in 7 the superior 
longitudinal sinus, in 6 the cavernous sinus, in 12 
the ethmoid, in 31 the sphenoid. and in 25 there was 
thrombosis of the cavernous sinus. He said the 
number of intranasal operations must be large, but 
the number of cases of meningitis was small; much 
less than in aural cases. In some cases the onset of 
meningitis was delayed for months, as in a case 
related by Gregory, when the interval between an 
operation on the middle turbinals and the onset of 
meningitis was eight months. Almost every kind of 
intranasal operation had been followed by meningitis ; 
in some cases plugging the nose for tou long a time was 
responsible fcr the catastrophe. As a result of a 
questionnaire in America, 332 fatalities in the practice 
cf specialists were reported, of which 125 were due to 
meningitis, and 120 of them followed nasal operations. 
Mr. Mollison related the leading features of a number 
of instructive cases in his own experience and amcng 
cases culled from the literature. He considered that 
treatment was of but little avail when once the disease 
had become established, especially when intranasal 
operation was the cause. The best defence treatment 
consisted in taking precautions against damage to the 
cribriform plate during operation, and in the obser- 
vance of strict asepsis. Among the rules he suggested 
were the following: Never operate when the patient 
has an acute cold. If possible, open all pus-containing 
sinuses at one sitting. Do not plug for more than 
12 hours. Deal gently, and avoid the olfactery sulcus. 
Discussion. 

Mr. W. Strvuart-Low said it would be generally 
agreed that the great desideratum was prevention, 
and improvement in operative technique. Cases of 
meningitis were probably a reflection on the surgeon, 
but not entirely so. He laid great stress on the careful 
preparation of the patient for operation, seeing that 
nose, mouth, and ears were clean and free of disease. 
Mr. E. D. Davis had emphasised the importance of 
removing pus and debris from the ear by means of 
suction, and with this the speaker thoroughly agreed, 
for it gave a clean area to work in. After the opera- 
tion he used aseptic horse serum: it was of a lower 
specific gravity than the blood and quickly started 
leucocytosis, which was an essential part of the 
healing process. He thought there was danger in 
lumbar puncture, particularly if frequently repeated. 

Mr. SypNEY Scott said that he had been much 
impressed by meeting with cases of meningitis in 
which there had been no indications of the condition 
until some days had elapsed; and when lumbar 
puncture was done, organisms were discovered in the 
fluid. This procedure should be carried out in all 
cases in which it seemed likely or possible that this might 
occur ; also in every obscure case with a temperature 
in which there had been infection of ear or upper 
passages. He had never seen a case of streptococcal 
meningitis recover when repeated lumbar puncture 
had been neglected. He preferred to do it at 18, or 
12-hourly intervals. He was able to recall quite 
ten cases which recovered after that had been carried 
out. He emphasised the importance of X ray exami- 
nations to detect ethmoidal and sphenoidal suppura- 
tion. Most of the operations which were followed by 
meningitis were either those on septic cavities, or in 
which cavities were opened with the object of reaching 
pus behind them. He agreed with Dr. Greenfield 
that when bacteria were absent from the cerebro- 
spinal fluid, even if there was a high cell-content, the 
prognosis was good. 

Dr. D. NABARRO also laid stress on the necessity of 
lumbar puncture in arriving at a diagnosis. He spoke 
of the value of urotropin in influenzal meningitis, 
and mentioned a case of the kind, under the late 
Dr. F. E. Batten, which recovered after that treat- 
ment. Dr. Batten administered 10 gr. every four 





hours during several days. He did not think any 
cases of pneumococcal meningitis recovered. A numbet 
of cases of meningitis started as a general septicaemia. 
Embolic foci occurred, and the ventricle might be the 
first part cf the brain infected. 

Dr. J. M. Dickson (Edinburgh) spoke of the 
ventricular path of entry of micro-organisms in this 
disease. He said that in 100 post-mortem examina- 
tions on cases cf meningitis, he was struck by the fact 
that in by far the majorit y the inflammatory action in 
the ventricles was in excess of the lesion on the 
surface of the brain. The distribution of the mening- 
itis on the surface Gf the brain was just where the 
fluid in the inter-ventricular chain was near the 
surface. He also spoke ef rare infections by para- 
typhoid and leptothrix organisms, as well as those of 
influenza. He had done post-mortem examinations on 
two cretins, both of whom died suddenly, and he 
found extensive meningitis. Dr. Gray and himself 
had practised immunotherapy with fairly good result - 
in these cases, the serum from the patient himsel! 
sometimes being used. 

The PRESIDENT, in concluding the debate, referred 
to the mutual help which these general discussions 
must bring. owing to the different angles and 
experiences from which the matter was viewed. He 
specially commended Dr. Greenfield’s communication, 
and said it was probably from the clinical pathologist 
that most help in respect of this disease would probably 
come. Rigidity of neck muscles could not be regarded 
as an important diagnostic sign, as he had seen it of 
equal degree in children with acute rheumatism. 
There did not seem to have been much recent advance 
in treatment. 


HARVEIAN SOCIETY OF LONDON. 





A MEETING of this Society was held on Dec. Lith 
at the Paddington Town Hall, Dr. R. DUDFIELD. 
the President, in the chair. 

Dr. CHARLES BUTTAR opened a discussion on the 


Future Position of Consultants under the National 
Insurance Act. 
He pointed out that the aim of the promoters of the 
National Health Insurance Act was to provide a 
medical service as closely resembling that of private 
practice as possible for those unable to pay adequate 
remuneration. But to the rich patient there still 
remained an advantage ; he could walk down Harley- 
street and select a specialist at will. Therefore the 
addition of this privilege in some form or another was 
bound to be a feature of health insurance in the 
near future. The provision of a consultant service 
demanded some form of cheek on those serving, which 
meant a panel of consultants and a contract between 
them and the Government. Dr. Buttar defined a 
consultant as one who sees his patients in a consulting- 
room rather than a surgery, who specialises in a more 
or less limited branch of medicine, who receives the 
patients of other doctors, whose fees are greater than 
those of the general practitioner, whose time is to a 
considerable extent taken up by work performed 
gratuitously at a hospital, who often teaches and who 
frequently devotes part of his time to some kind of 
research. It was obvious that the insured person 
could not be allowed to roam at will down Harley- 
street, and therefore some kind of scheme must be 
worked out whereby the services of its inhabitants 
could be obtained by him. A number of problem 
for discussion immediately presented themselves, for 
instance : Would the panel consultant see his patients 
in his consulting-room, or in some apartment provided 
for him at a hospital If he was required to call at 
the patient’s house would he make some rule to the 
effect that the message must reach him before 10 A.M, * 
Would he receive the patient at his own request, or 
only in consultation with or at the request of his 
general practitioner ? How would he arrange panel 
consultations so as not to clash with private appoint- 
ments ¥ And what provision would be made for the 
elaborate regulations and censure that might result 
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from some slight mishap following his unpunctual 
attendance ? What system of remuneration would 
he expect? It seemed obvious that no per capita 
fee would suit the case, the arrangement must be 
by attendance, or by some retaining fee, or both. 
Some limit must be settled for the fee for a 
visit, and attention must be paid to the question 
of how many miles he would go for that minimum fee. 

Dr. Buttar supposed that the matter would be 
arranged somewhat on the lines of the venereal disease 
and tuberculosis clinics, and that it 
younger consultants who would consent to serve. 
But there must be some limit to the number seen at a 
session ; obvious difficulties were likely to arise from 
the overcrowding of the clinic of a popular con- 
sultant, while his colleague had scarcely any patients. 
The time would come when the consultant would be 
allotted by authority, but would the general practi- 
tioner then accept the opinion of an unselected 
consultant ? And what would be the  patient’s 
attitude to this failure of the principle of free choice of 
doctor? And if he then sought other advice at a 
hospital, how would he be received? It seemed 
probable that the Government would compile a 
panel of specialists who would be willing to be called, 
and that this would con ist mainly of the younger 
aspirants to consulting rank, or, in the provinces, of 
‘** glorified panel practitioners.”” The British Medical 
Association had laid down as the qualifications of a 
consultant that he should hold hospital appointments 
and have recent practice in the specialty in question, 
or that he should have followed special academic or 
post-graduate studies in that subject, or that it should 
be generally recognised by the practitioners of his 
area that he was proficient in that subject, the 
decision to rest with a local professional committee. 
Some such standard as this would be adopted as the 
panel criterion, and the consultant so chosen would 
consent to see a limited number of health insurance 
patients in a clinic session for a set fee, and to attend 
them at home when required for a given remuneration. 
The question of mileage fee would immediately arise, 
and presumably there would be some supervising 
authority in the nature of “‘ referees.”” The patient 
attending such a clinic would be accompanied by his 
doctor or bear a letter from him, and the consultant 
would write to or see the doctor. The question of 
operative surgery did not seem clear; possibly the 
hospitals would admit such patients, but if the 
consultant had no beds in any hospital, what would 
then be done ? The outlook seemed to be inevitably 
that of the descensus averni of nationalisation of the 
hospitals, and the nationalisation of medicine would 
surely follow unless the profession kept a wary eye on 
the situation. Unless the consultants prepared some 
system whereby State control would be avoided, the 
demand for a consulting service would increase to 
such an extent that a scheme would be organised and 
put into operation by somebody on which they were 
but inadequately represented. 

Discussion. 

Dr. W. JAGGER voiced the ignorance of the average 
consultant with regard to the working of the National 
Health Insurance system. The rural problem seemed to 
him to present very great difficulties. Who should 
decide which of the score or so of practitioners in a 
country area should be the consulting physician or 
surgeon of that district ? He considered that younger 
consultants would be most unwise to undertake work 
of this nature; if they were to make their way they 
needed to spend all their time about the hospital to 
the staff of which they hoped in time to be appointed. 
He felt strongly that initiative was drowned in the 
State-paid official. 

Dr. R. H. DREAPER agreed as to the difficulty which 
would probably be met with in provincial areas, and 
thought that there were no funds for consultant 
services in the approved societies’ coffers, and that 
such a service was less popular with them than other 
proposed benefits such as the convalescent benefit. 
He pointed out that there was no difficulty about a 


would be the | 
He urged more amalgamation all round, saying that 





consultant service in the working of the Metropolitan 
Asylums Board. 

Dr. G. DE B. TURTLE drew attention to the Poor-law 
group of medical practitioners and institutions, and 
thought that their services and premises might well 
be used in this connexion. The voluntary hospitals 
had no accommodation for the reception of panel 
patients, but the Poor-law hospitals had such accom- 
modation. He considered that the subject bristled 
with difficulties, but that the panel system was here 
to stay and must be accepted and made the best of. 


the profession worked far too much in sections, and 
needed to get together to discuss such a difficult 
matter as this. 

Dr. C. L. TRAYLEN said that he had never met a 
panel patient who had difficulty in obtaining a second 
opinion, and that the majority of them chose to see 
the consultant privately rather than attend a hospital ; 
they were not so poor as the Government thought. 
He had been astonished at the wealthy patients who 
brought him panel cards, whereas a really poor patient, 
when told that the panel was for him as often as not 
replied : *‘ Oh,isit ? Well, Lain’t a goin’ to ’ave it!” 
What was needed was more organisation between 
the consultant and the general practitioner. He 
asked what arrangement would be made for the con- 
veyance of patients who required an ambulance in 
country districts. 

Mr. H. TANNER believed that if the panel had been 
worked out as suggested by the profession in the first 
instance many difficulties would never have appeared. 
The fact remained that a large section of the com- 
munity could not pay full fees, and they must be 
treated somehow. The old club system, he said, was a 
disgrace, and there was no other system except some 
sort of contract, and the profession ought to set to 
work and draft some scheme where the element of 
compulsion did not enter. There were no objections 
to the purely professional work, only to the “‘ red tape ’ 
regulations and interference and clerical work. The 
question was how such things could be got rid of 
when it was a question of public money. He foresaw 
that later on the State would take over the hospitals, 
and then the staff would be compelled to take panel 
patients. 

Dr. S. BOUSFIELD referred to the reluctance on the 
part of younger consultants to take lower fees than 
experienced men for fear of lowering their dignity, 
and opined that they would not take on panel 
work any more than their seniors. 

Mr. C. W. G. BRYAN said that one could not speak 
of a specialist in a country town in the same sense as 
in London. Out of some 20 practitioners there would 
have to be, perhaps, eight consultants! He thought 
that in London it would be relatively easy to get 
clinics going on the lines of the venereal disease clinics. 
but that they would not for long be staffed by the 
honorary staff; in a year or two the work would be 
done by aspirants, men holding posts as registrars 
and so on, and the patients would soon get to know 
that they were not being seen by the senior men, and 
would revert to the present system of attending 
hospitals as out-patients or seeing the consultant 
privately. There would be a further difficulty in the 
matter of beds for surgical operations. The junior 
men would be called out, not so much for their opinion 
as for their ability to send the patient into a hospital 
bed; the situation might then arise that the surgeon 
for the day would have to operate on a case which his 
junior had seen for a fee. The State would not 
tolerate the refusal of the hospital to admit such cases, 
and there would soon have to be State-controlled beds, 
thus producing an extremely difficult and disadvan- 
tageous condition of affairs leading directly on to 
State control of hospitals. Could not the profession 
intrude some voluntary scheme to avoid this ? 

Dr. A. H. GossE described a scheme now working 
smoothly at the Brompton Hospital, whereby the 
London County Council made a contribution to the 
cost of the hospital and had a right to two-thirds 
of the beds for its tuberculosis cases. When the 








> aa + 


5 a hal aR ec Na At 400M 4 


AN Radel ne 


Ai AR are rele 


lm 








on ahaa 


1d Nar ace 5 


txts atom 





abet banoe 


St EAMG BI 8 


ree 


woah 


oy 


— 


nial ancl Mipsis Sl” semen inaries 








Tue LANCET, | 


HUNTERIAN SOCIETY. 





[Drec, 20, 1924 1285 








scheme was initiated there was much misgiving as to 
the dangers of control, but for four years there had been 
no serious problem of interference, and no difficulty 
on either side. A London County Council official had 
the right to visit cases, but his function was really to 
secure continuity of treatment, and he did not 
interfere with the visiting staff. The London County 
Council made no conditions as to how the board of 
management used the grant given; they merely 
pointed out that the universal rule in the State was 
that if the State paid anyone they elected him. To 
avoid this control the hospital staff refused any 
honorarium from the grant. 

Mr. W. G. BENDLE referred to the possible part 
that Poor-law institutions and officers might play, 
and said that at present the value of their work was 
considerably hampered by the operations of the 
existing Poor-law, which required revision, and that 
the institutions should be freed from the stigma of the 
name. He thought they might be used in some 
consultant service scheme. 

The PRESIDENT thought that some attempt might 
well be made to bring the hospital services into the 
insurance service, as had been done at the Brompton 
Hospital, an area being given to each hospital for 
which it would act as consultant. In Paddington, 
St. Mary’s Hospital was recognised in this way as the 
official consultant centre for tuberculosis, and to some 
extent this applied also to the maternity and child 
welfare service. He believed that if the hospitals 
made some offer such as this they might save them- 
selves from State control. For rural areas the towns 
scattered about the country would be sufficient ; almost 
any country area was now within motor distance of a 
town, and there was a Red Cross motor ambulance 
service available for transport. He was sanguine that 
the Poor-law service would take its place as a hospital 
and consultant centre, but not until the name had been 
changed and the problem of a medical service for the 
really poor transferred to the health authorities of the 
area. 





HUNTERIAN SOCIETY. 





A DINNER meeting of this Society was held at 
Simpson’s Restaurant, Cheapside, London, ’ on 
Dec. 15th, Mr. H. W. CARTER in the chair, when a 
discussion took place on 


Headache, 

Dr. C. O. HAWTHORNE opened the discussion from 
the medical standpoint. He said that when headache 
was a symptom, nothing less than a complete and 
comprehensive examination of the patient was 
adequate. It was not sufficient to find one con- 
dition which might be the cause. We must also 
assure ourselves that other causes were not present. 
Diagnosis meant a complete knowledge of the patient 
in both his positive and negative aspects. Headache 
might be due to general or local causes. Among the 
general causes were (a) chronic renal conditions, and 
(6) high blood pressure. Was the headache due to the 
quality of the blood. to the increased intracranial 
pressure, or to effusion into the substance of the 
membranes of the brain ¥ The most prompt and 
efficacious method of treatment was blood-letting eit her 
by venesection or by leeches applied to the temple. 
Among the local causes of headache, tumour of the 
brain often had headache as its sole and unaccom- 
panied symptom. An ophthalmoscopic examination 
of the patient was essential. The fundus would show 
with certainty the presence of intracranial tumours, 
but intracranial tumours might cause headache for 
weeks or months before a change took place in the 
fundus oculi, and therefore a single negative finding 
proved nothing. The examination must be repeated 
at frequent intervals, and could be carried out by the 
family physician. Where headache was due to 
intracranial tumour, optic neuritis and papilloedema 
might be seen, and similar symptoms were found in 





cases of intracranial abscess. He emphasised the fact 
that failure of vision occurred only after a lapse of 
weeks or months. Other gross intracranial con- 
ditions which caused headache were (a) intracranial 
syphilis, with its well-known nocturnal exacerbations 
of pain and insomnia; and (b) meningitis. He also 
stressed another method of examination—namely, 
lumbar puncture and examination of the cerebro- 
spinal fluid. He mentioned three further local causes 
of headache which were rare, but were not to be 
neglected : (a) Suppuration in the sphenoidal sinus : 
(b) tabes dorsalis; and (c) cerebral attacks such as 
occurred sometimes in chlorotic women. Among eye 
conditions causing headache he mentioned (1) eye- 
strain, in which the headache was referred to the 
supraorbital region ; (2) subacute iritis; (3) chronic 
glaucoma; and (4) migraine. He did not claim, 
however, that the latter was always due to ocular 
defects, and in its treatment diet was an important 
factor. There were three other vague conditions 
which might cause headache. These were (1) anemia, 
(2) calcium defect, and (3) gastro-intestinal distur- 
bances. For the treatment of the latter he recom- 
mended small doses of mercurial salts or pulv. rhei co. 
Headache might also be due to original sin, bad 
temper, or diplomacy. 

Mr. W. TROTTER dealt with the subject from a 
surgical standpoint. He said that it was necessary 
to question closely as to what exactly the patient 
complained of, and certain forms of so-called head- 
ache could be dismissed on inquiry, such as (1) the 
neurotic headache, described by the patient as a 
‘queer sensation ’’ and not as pain; (2) a definite 
neuralgia ; and (3) pain associated with disease of the 
accessory sinus of the nose which might be classified as 
not being true headache. This latter type tended to 
come on at a definite time of the day. True headache, 
he said, which was associated with a definite intra- 
cranial abnormality, was distinguished by pain 
behind the eyes of a throbbing character and was 
intensified by whatever stimulated circulation and 
increased intracranial tension. The surgeon had to 
deal with certain headaches in connexion with injury. 
Sometimes headache might immediately succeed 
an accident. In other cases it would not appear 
until the patient went about his work again. These 
headaches were due to the rigidity of the skull in 
preventing the circulation from re-establishing itself 
through the bruised part of the brain. CSdema 
due to trauma of the brain might persist for years, 
as cases had demonstrated. The practical points in 
diagnosing such headaches were the frequency of 
their occurrence and the characteristic clinical 
aspect of the cases. Treatment lay along the lines 
of prevention. The great majority of such headaches 
could be prevented by a rest in bed for a fortnight 
or three weeks after the trauma. If the headache 
persisted in spite of rest a decompression operation 
was performed. 

Dr. BERNARD HART dealt with headaches as they 
occurred in the psychoneuroses, in hysteria, and 
neurasthenia. Headache in the  psychoneuroses 
was a frequent feature. Its types and sites were 
legion. For example, helmet headache,  clavus 
hystericus, bursting headache, and so forth. Three 
types must be distinguished: (1) where pain was 
present ; (2) where abnormal sensations in the head 
were complained of (paresthesia); and (3) where 
the patient described his sensations in a picturesque 
manner, Which was often found in the psychasthenic 
type. In a certain number of headaches a psycho- 
logical element gave rise to organic changes which 
produced pain. This was common in neurasthenia. 
Another group of headaches were unquestionably 
of pure psychogenetic origin, and could be produced 
under hypnosis. There was no such thing, he said, 
as an imaginary headache, for headache was a sub- 
jective symptom. In this second group the first 
subgroup were produced by suggestion and were seen 
typically in hysteria. In the second subgroup Many 
cases could be mentioned. There was the pre-occupa- 
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tion type, where a headache which had once occurred 
became a psychological pre-occupation after objective 
causes had disappeared; and, again, there was the 
headache due to projection of incapacity, where the 
patient felt incapacity and projected it into his head, 
which thus became a subjective excuse for feelings 
of insufficiency. That was frequently the cause of 
paresthesie. He considered that our knowledge 
that the brain was the organ of the mind was a factor 
in headache. He would be interested to compare 
headaches in a race which did not know that brain 
was the organ of the mind. The Freudians described 
elaborate chains of cause in functional cases of head- 
ache, but he thought many of these causation chains 
were unproven. Summarising his remarks, he said 
that various headaches fell into two broad groups: 
(1) the mediate group in which a psychic factor 
merely started the trouble; and (2) an immediate 
psychogenetic group, further subdivided into (a) the 
suggestion group, (b) the pre-occupation or projection 
of incapacity group. The distinction between the 
types was of great practical importance for treatment. 
In the first case psychotherapeutic measures were not 
of great value, but in the second psychotherapy was 
the approved treatment. 

Dr. H. FIELDEN BRIGGS considered the subject 
from the dental aspect. He said that most headaches 
arising from teeth might be put into two headings : 
(1) reflex; and (2) toxic; and quoted several illus- 
trative cases of both types. He explained at some 
length the value of trans-illumination by means of the 
Cameron lamp, and said that apical abscess might be 
a far greater cause of toxzmia than pyorrhcea, as no 
free drainage in the former was possible. He issued a 
warning against diagnosing disease of the teeth too 
readily, but stated that in his opinion many of the 
present-day dentifrices were doing harm by lowering 
the resistance of the gums. Pure salt and water and 
some chalk were all that were necessary for cleaning 
the teeth. 

In the discussion which followed, Sir JAMES DUNDAS- 
GRANT referred to headaches in chlorotic women, and 
said that he had found chloride of ammonium to give 
good results in practice in this condition. He further 
mentioned that vertigo was a common symptom after 
trauma of the head, and he found that this symptom 
was often relieved by internal administration of 
perchloride of mercury. He thought calcium defect 
was a very important factor in causation. 


Mr. C. P. SYMONDS mentioned two further types of 
headache: that due to neuritis, which was usually 
occipital and was accompanied by marked hyper- 
zesthesia of the scalp; and that due to disease of the 
cranium, marked by persistent and aching pain. 


Dr. HALLS DALLY cited an illustrative case where 
the patient had complained of persistent headache 
and the diagnosis was made by the blood film. The 
condition in this case was encephalitis lethargica. 


Mr. PHILIP FRANKLIN referred to post-operative 
headache following operations on the nose, which was 
due to disturbance of bone. He said that a slight 
deviation of the septum or similar abnormality might 
cause great headache, although a patient with his nose 
full of polypi did not suffer. 


Sir Bruce BrvUcE-PoRTER referred to the dangers 
of diagnosing hysteria, and quoted two very interest- 
ing cases which had been so diagnosed and which 
proved after many years to be due to persistent 
cedema of the brain following trauma. 


Mr. W. H. KELSON said that headaches in ear and 
nose trouble often meant retention of discharge, 
which was serious as meningitis might supervene. 


Dr. HowarD HuMPpHRIS spoke of the value of 
electricity and electric light baths in headaches due to 
high blood pressure and to low blood pressure. For 
the former he used auto-condensation ; for the latter 
static electricity. Artificial sunlight was of great 
benefit in calcium deficiency. 








MANCHESTER MEDICAL SOCIETY. 


A MEETING of this Society was held on Dee. 3rd, 
Prof. G. R. MuRRAy in the chair, when a discussion 
was held on 

Chronic Backache in Women. 

Dr. E. Bosprn LEECH, introducing the subject, 
excused himself for speaking of backache somewhat 
generally, as in only a few of the cases which he was 
called on to treat was the cause of the backache 
dependent on sex. He laid stress on conditions in 
which the duty of holding up the body was thrown 
on the voluntary nerve fibres to the back muscles, 
instead of on the postural nerves which caused a 
tonic contraction of the same muscles, and he sug- 
gested that over-use of the voluntary fibres in some 
way caused pain. This supposed over-use of volun- 
tary nerve fibres might be due to maintaining the 
body in abnormal positions for which the postural 
fibres were not adapted, such as stcoping while 
gardening; it might be due to mechanical body 
defects as in flat-foot. or to toxic conditions as in 
influenza, or merely to failure of the sympathetic 
fibres. He suggested that this failure might be the 
chief factor in neurotic backaches ; just as we recog- 
nised sympathetic flushings as occurring in neuroses, 
so we might explain backache as a failure of the 
sympathetic supply. Cases of backache fell into two 
main groups according to whether the pain was one 
referred to the back from some other organ, or was 
a direct one caused by some lesion in the back itself. 
Usually the diagnosis between these two types was 
easy, owing to concomitant symptoms, but in cases of 
doubt an X ray photograph and careful examination 
of the mobility of the spine were essential, for such 
cases as telescoping of two vertebra were not un- 
common, and might_easily be overlooked. He showed a 
skiagram in which the third Jumbar vertebra of a 
patient who came for backache was much more 
opaque than any of the others, giving a dense clean- 
cut shadow among the normal ones above and below 
it. In this case there were signs of involvement 
of sacral nerves. Unfortunately no post-mortem 
examination was obtained when the patient died. 
The speaker doubted the value of back-pains of the 
dorsal region in the diagnosis of gastric ulcer and 
duodenal ulcer from each other and from other 
conditions. He had attempted to diagnose between 
such conditions by the position and nature of the 
pains in the back, but without definite success. 

Dr. DANIEL DovuGatL then read a paper on the 
subject, which was published in full in THe LANCET 
of Dec. 13th (p. 1220). 


The Sacro-lliac Problem. 

Mr. HARRY PLATT said that he would, appropriately, 
confine his share in the discussion to a survey of 
certain affections in which the symptomatology as a 
whole pointed to the existence of a lesion of the lower 
part of the spinal column or of the pelvic joints. The 
conditions which fell into this category were numerous, 
and they represented a variety of pathological changes. 
For clinical purposes they might be divided into three 
groups—a classification which had a purely utilitarian 
basis. 1. Traumatic lesions of the lumbar spine : 
(a) Strains—-muscular or ligamentous; (b) fractures : 
crush fractures of the vertebral bodies, fractures of the 
transverse processes. 2. Chronic bone and _ joint 
lesions of the lumbar spine: (a) Tuberculosis (Pott’s 
disease); syphilis; new growths. (b) Arthritis 
(spondylitis) of various types; osteo-arthritis ; 
arthritis of infective origin—e.g., typhoid, gonorrhaa, 
&c.; spondylitis deformans. 3. Lesions of the sacro- 
iliac and lumbo-sacral articulations: (a) arthritis of 
various types—infective arthritis, tuberculous arthritis, 
&ec.: (b) traumatic lesions—strains, acute and ¢hronic ; 
displacements (subluxations, dislocations); (¢) ‘* pos- 
tural (static) strains’’ (defective balance). Most of 
the conditions included in groups 1 and 2 gave rise to 
a well-known clinical picture, which combined with the 
evidence obtained from a radiographic examination of 
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the spine and pelvis led to the establishment of an 
accurate diagnosis without much difficulty. In these 
groups also the incidence of the various lesions in the 
two sexes was largely a matter of chance. But in the 
last group (group 3), he said, we were dealing with 
certain affections which were less well understood, 
although around the subject of derangements of the 
sacro-iliae joint there had accumulated a most exten- 
sive literature. It was of this group alone that he 
proposed to speak. 

Mr. Platt then set forth in detail the anatomical 
structure of the sacro-iliac region, and proceeded to 
discuss the clinical aspects of the sacro-iliac problem. 
Our present-day knowledge. he said, we owed chiefly 
to American observers, and more particularly to the 
surgeons of the Boston School of Orthopzdics, two of 
whom, in 1905 drew attention to a group of clinical 
signs which constituted a definite sacro-iliac syndrome, 
but indicative of non-destructive lesion of this joint. 
The more important features of this symptom-complex 
were: Backache, sciatic pain, lameness, tenderness 
in the region of the posterior inferior iliac spine and 
painful muscle spasm evolved by any movement or 
manipulation which tended to produce rocking of the 
innominate bone on the sacrum. Mr. Platt then gave 
an account of the work done on this problem in 
America, comparing it with that carried out in 
Great Britain, and discussed the various hypotheses 
which had been put forward in explaining the «wtiology 
of the condition. His conclusions were as follows : 

1. The sacro-iliac syndrome may be regarded as a 
definite clinical entity. Backache a prominent 
feature in this symptom-complex. 2. The conditions 
which give rise to the sacro-iliaec syndrome may be 
divided into two groups: (a) Traumatic strains of the 


1s 


sacro-iliac or lumbo-sacral articulations, and (b) pos | 


tural or static strains unconnected with injury. 3. In 
the first group the term strain includes a variety of 
joint lesions such as are commonly seen in other joints 
when subjected to trauma. The symptoms evoked by 
injury may be perpetuated as a type of chronic sprain 
by the influence of postural factors. 4. The term 
postural or static sprain adequately describes the large 
number of patients who present the chronic sacro-iliac 
syndrome not induced by injury. In these it is 
unnecessary to postulate the existence of true sacro- 
iliac joint lesions. The backache is an expression of 
an undue stress thrown on the posterior musculatyre 
of the lower spine, buttocks, and thighs. In this group 
mild cases of spondylolisthesis are not infrequently 
encountered. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on Dec. 3rd, 
Sir DAVID WALLACE, the President. being in the chair. 

Prof. D. P. D. WILKIE read a paper on the 

Surgery of the Biliary Passages. 

Ile commenced by saying that considerable difficulty 
still existed as to the place of surgery in the treatment 
of biliary diseases; some declared that in the great 
majority of cases operation was the only rational 
treatment, while others were of the opinion that the 
risk was too great, and recommended expectant 
treatment. He stated there was no doubt as to the 
great frequency of the condition, and that the flatulent 
dyspepsia of the stout multiparous woman spelt 
cholecystitis and usually gall-stones. The paper was 
not to deal with symptomatology and diagnosis, but 
with the indications for operation, its risks and its 
benefits. Cholecystitis was by no means a benign 
condition, and he had been more and more impressed 
by the price that patients had to pay for neglected 
biliary diseases; the daily life was often crippled, 
and in many cases the condition proceeded to pancrea- 
titis and malignant disease. The flatulent dyspeptic, 
breathless and languid after food, became unfit for 
physical exertion and increased in weight with further 
biliary stasis; in this way a vicious circle developed. 











Further, the increase of fat with toxic absorption 
caused breathlessness and palpitation, the “ cholecystic 
heart,”’ which was often followed by bronchial trouble, 
rendering the patient an unsuitable subject fo 
operation. If the condition were left too long, it was 
quite likely that a lymphatic spread might occur, 
with the danger of acute or subacute pancreatitis as a 
complication. Stones in the ducts often caused 
patients to become chronic invalids, with recurrent 
attacks of cholangitis and fever. Jaundice was often 
not a marked feature. and the condition was often 
masked by pulmonary changes, and later secondary 
hepatic, pancreatic, and cardiac lesions increased the 
risk of or even prohibited operation. As these were 
the risks of expectant treatment, operation must br 
carefully considered.  Gall-stones were never harmless. 
might be considered to whether they 
suitable or unsuitable for operation. Those 
demanding surgical interference included all cases of 
acute cholecystitis with obstruction of the duct by 
calculus giving a tense, inflamed, and distended gall- 
bladder. In the young, one might delay operation for 
a short time in the hope of the attack subsiding. but 
in the elderly delay was dangerous. Other types ct 
cases demanding operation were those of persistent 
flatulant dyspepsia punctuated by occasional attacks 


Cases 
were 


as 


of acute cholecystitis, and those with recurrent 
cholangitis, rigors, and jaundice indicating a stone in 
the bile-duct. Operative measures should not be 


resorted to where other organic diseases were present. 


and especially in association with the following con- 


ditions: (a4) myocardiac degeneration: (4) cirrhosis 
of the liver; (¢) malignant disease of the pancreas ; 
and (4) intense jaundice. In elderly bronchitic 
persons with acute cholecystitis, operation might be 
considered under “twilight sleep” and local anazs- 
thesia. Cases in which operation was a subject. for 
debate included thos: suffering from simple aseptic 
stone, with occasional sharp attacks of biliary colic. 
Operation is, on the whole, advisable in these cases. 
as trouble will probably come later. Attacks may 


often be warded off by 
as bad teeth. 

Pre f. Wilkie had based his paper on 197 consecutive 
cases operated on during the 


removal of septic foci such 


last five years. These 
were divided into five groups: (1) 29 urgent operations 
for acute cholecystitis; (2) 1068 interval operations 
on the gall-bladder ; (3) 32 common-duct cases: 


(4) 18 malignant cases ; and (5) 15 cases with acute o1 
subacute pancreatitis. were definitely 
jaundiced. Of the 29 urgent cases, 8 were in males. 
21 in females. In practically every case the chole- 
cystitis was of the obstructive variety, with the gall- 
bladder inflamed and containing 4 
cases gall-stones were present ; 


o~ 
oo CasSCS 


mucopus. In 27 
in all cases the walls 
of the gall-bladder were diseased, and the organ would 
have been better removed, but in many cases peri- 
tonitis indicated evacuation and drainage as being 
more prudent. Cholecystectomy was performed in 13 
cases. Of the 103 interval operations, 27 were in 
males, 76 in females. All cases showed thickening of 
the gall-bladder, gall-stones were present in 79, and 
sclerosis cf the pancreas in 39. Where the gall- 
bladder constituted a functionless organ and a focus of 
infection it was removed; this happened in 47 cases. 
Where there was a good chance of recovery of function 
cholecystostomy was performed (56 Unless 
the cystic duct could be seen and ligated under the 
eye, the gall-bladder was left. There were four 
deaths in this series. Of the 32 commen bile-duct cases, 
5 were males and 27 females. In 28 cases stones were 
found in the ducts varying in number. Eight cases 
had been operated on previously, but probably with 
inadequate exploration, and 17 cases were jaundiced 
at the time of operation. The stones when present 
were removed, the lumen of the duct explored, and 
drainage to the surface established, and if necessary 
removal (13 cases) or drainage (14 cases) of the gall- 
bladder was performed. In three cases chole- 
cystectomy had previously been performed. There were 
four deaths. Of 18 malignant cases ten had carcinoma 
of the head of the pancreas, and the gall-bladder was 
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anastomosed to the stomach or intestine ; four died 
soon after operation, the others were relieved, two 
living as long as 12 months. In two cases of cancer 
of the common bile-duct free drainage was established. 
In six cases of carcinoma of the gall-bladder there was 
a history of long-standing gall-stones. In 15 cases of 
acute or subacute pancreatitis the patients had all 
suffered from long-standing cholecystitis; 13 were 
over 60 years of age. All were operated on for urgent 
symptoms. In five cases of hemorrhagic pancreatitis 


there were four deaths, in ten subacute cases four | 


died soon after operation, and in six the results were 
unsatisfactory. 

Regarding the age of the patients, in cases of benign 
disease out of 32 patients over 60 years of age there 
was only one death. 
tion in 35 cases—in 17 due to stone in the duct, in 
18 due to malignant disease. 


was given before and after operation. Hemorrhage 


was met by intravenous injection of 10 per cent. | 


ealecium chloride in five and intramuscular 
injection of 30 per cent. sodium citrate in ten cases. 


cases, 


One of the former and two of the latter died. The 
sodium citrate seemed to have marked effect in 
lessening hemorrhage. Concluding, Prof. Wilkie 


said that gall-stones and infection of the gall-bladder 
must be regarded seriously in view of their complica- 
tions, and pointed out that the risk of operation in 
uncomplicated cases was slight. 

In the discussion which followed Dr. W. T. RircHie 
said he had observed some of the cases which had been 
described, and greatly favoured the sending of such 
cases early to the surgeon. The doubtful case for 
operation presented considerable difficulty, and many 
of the stout dyspeptic females could be kept in 


comparative comfort by medical treatment.—Sir 
HAROLD STILES emphasised the importance of 


immediate operation in acute cases with regard to the 
stout person with intermittent attacks of biliary colic, 
preparation for operation by reduction of weight by 
1 or 2 stones should be carried out, as this simplified 
the operation and reduced the risk of hernia. The 
ducts and pancreas should be freely exposed and 
examined in all cases. Discretion had to be exercised 
in many cases as to whether the gall-bladder should 
be removed or not. He agreed that sodium citrate 
was useful, and preferred it to calcium chloride.— 
Mr. J. W. STRUTHERS raised the question whether 
gall-stones might cause symptoms simulating gastric 
ulcer. He believed in removing the gall-bladder to 
prevent possible recurrence of stones.—Mr. J. W. 
DOWDEN said he had recently met with five cases of 
gall-stones recurring after a previous operation. In 
one case carcinoma had developed.—Mr. HENRY 
WADF said that in his pathological experience he had 
met with gall-stones in 10 per cent. of post mortems, 
indicating the frequency of the condition. 

A communication was read by Dr. L. S. P. 
DAVIDSON on 


Anti-pneumococcal Immunity. 


He stated that although for more than 40 years 
it had been known that a protective anti-pneumococcal 
serum could be prepared, this could not be used 
clinically till the types of pneumococci I., II., III., 
and IV. were discovered. It was then found that 


protective sera could be prepared only against 
Type I. In the Rockefeller Institute Type I. was 


found in 33 per cent. of cases, and had a mortality of 
25 percent. In 107 cases treated with immune serum 
the mortality was reduced to 7-5 per cent. This 
serum treatment had disadvantages to the general 
practitioner on account of its cost, the technical 
difficulties of its injection, the production of serum 
sickness, and through the necessity of codperation 
with a bacteriological laboratory. Type identification 
of the pneumococcus by injection into a mouse and 
subsequent agglutinating reactions, could be carried 
out in 12 to 24 hours. 


The proportion of cases of pneumonia in Edinburgh 
due to Type I. was found to differ throughout the year. 


In October and November 17 cases of pneumococcal 
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infections all proved to be of Type I., while in 15 
cases of acute lobar pneumonia in February and 
April 40 per cent. were of Type I. In both these 
periods, 17 cases of pneumococcal empyema all 
proved to be of Type I. These figures pointed to the 
possibility of considering serum therapy. Regarding 
serum therapy, the importance of preliminary 
laboratory investigation was emphasised. In the 
past, heat-killed cultures prepared in the form of a 
saline emulsion of micro-organisms were relied on, 
but recently detoxicated and defatted vaccines had 
been introduced. 

He himself had previously carried out experiments 
with B. suipestifer as a test. This showed fixation of 
5 units of complement with ordinary vaccines, and 
4 unit with detoxicated vaccine, while defatted 
gave no result. The question was, What 
relation did antibodies bear to immunity ? The real 
test of a vaccine was the production of immunity to a 
lethal dose of organisms. Tests on these lines were 
undertaken. Vaccines were made from a Type I. 
pneumococcus, (1) heat-killed vaccine, (2) detoxicated 
vaccine, (3) defatted vaccine. These were injected 
into rabbits, each receiving six doses with a five days’ 
interval. After this, the serum of the rabbits was 
injected into mice together with a broth culture of 
phneumococcus, in addition Rockefeller immune serum, 
normal serum, and culture alone without serum were 
employed. 

The general conclusion was that, judged by the 
production of antibodies and protection to lethal 
doses of the organism, detoxicated and defatted 
vaccines had no immunological value comparable to 
that of ordinary heat-killed vaccines. 

In the discussion which followed, Prof. T. J. 
MACKIE said that this work was only a part of Dr. 
Davidson's investigations. It was decisive and did 
not admit of criticism. The results were based on 
immunisation to actual lethal doses and not based 
on antibody formation.—Dr. H. WuHiIrrIpGE DAVIES 
said he had the opportunity of seeing cases of pneu- 
monia in New York and was struck with the severity of 
the disease there as compared with that prevalent in 
this country.—Dr. FERGus HEWAT agreed regarding 
the mortality from pneumonia in this country, 
recently 12 consecutive cases of acute pneumonia in 
one ward had all recovered. He questioned whether 
there was any need of serum. Since the war, he said, 
few typical cases of acute lobar pneumonia were to 
be seen.—Dr. W. T. RircuHre asked whether there was 
no clinical means of identifying the Type I. pneumo- 
coccus cas. He also asked whether it was of advan- 
tage to perform lung puncture to procure the organism 
before sputum was available. 

Dr. DAVIDSON, in reply, agreed that the type of 
pneumonia in this country was not so 
that in America. Serum treatment 
useful in some cases and serum prepared from 
‘ordinary’ vaccines should be employed. In 
answer to questions he said there was no clinical 
means of identifying the Type I. pneumonia and that 
the laboratory investigation was the only means by 
could be diagnosed. Lung puncture he 
considered unnecessary as sufficient sputum could 
always be obtained even in the earliest cases, only 
a minute quantity being sufficient. 


Exhibition of Clinical Cases. 


Prof. D. MurRAY LYON showed a case of Cretinism 
in a male aged 19. Treatment had been carried out 
for a week with some improvement. The patient 
was the size of a child of 5 and had the mentality of 
a child under 2. The upper part of the head was 
large, the skull base small, the whole body was stunted, 
the limbs stumpy, the hands and feet broad. 

Dr. C. G. LAMBIE showed a case of Syringobulbia 
in a female aged 49. The patient, 16 years ago, had 
suffered from paralysis of the vocal cords; this had 
improved but had returned recently. At the present 
time there was paresis of the palate, tongue, and 
limbs, dissociation of sensation down to the second 
rib, nystagmus and a right extensor plantar reflex. 
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Rebietus and Notices of Books. 


PHYSICAL CHEMISTRY FOR STUDENTS OF MEDICINE. 


By ALEXANDER FINDLAY, M.A., D.Sc., F.I.C., 
Professor of Chemistry, University of Aberdeen. 
London: Longmans, Green and Co. 1924, 
Pp. 227. 8s. 6d. 

Eacu of the main branches of scientific study to 
which the attention of the modern medical student 
must be applied, for example, physiology, pathology, 
and biochemistry, have attached to them a series of 
subsidiary subjects. Amongst the most important of 
these is physical chemistry, which hitherto has been 
taught in our medical schools as a kind of side line. 
There are signs that it will shortly have to occupy a 
much more important place in the curriculum of the 
doctor of the future. At present there is still a 
tendency to limit its study to that of a few stock 
questions dealt with at the end of the course, such 
as hydrogen-ion concentration, enzyme action, and 
colloids. The first is too often dismissed by harassed 
teachers with a few words on dissociation, the writing 
up on the board of the magic slogan OH x H K 
(the meaning of which is not easy to expound), and 
a fleeting reference to pH. The second subject is 
disposed of by a reference to catalysts, whilst a 
summary of Graham’s earlier experiments constitutes 
the stock lecture on modern theories of colloidal 
behaviour. This system, partly due to the small 
amount of time at the disposal of the lecturer, is to 
some extent perpetuated by examiners, who seem to 
expect replies based only upon such meagre grounding. 
The student at a hospital medical school is not, 
as a rule, conscious of the increasing importance of 
physical chemistry in medicine, and if he is, has 
hitherto been unable to find a book suited to his 
needs and early training. 

Prof. Findlay has rendered a very great service to 
medical education in writing the present book. It is 
the first of its kind, and could hardly be improved 
upon. The author has appreciated the real difficulties 
of medical students, and has met them admirably. 
The volume is a complete text-book of physical 
chemistry, and, although quite advanced, is under- 
standable by those without mathematical training. 
Chapter VIII., on the hydrion, serves as a typical 
example of the way in which the work is planned. Dis- 
sociation in solutions having been dealt with else- 
where, the author confines his remarks in this chapter 
to the determination of hydrogen-ion concentration. 
A brief description of solution pressure and electrode 
potential is given, together with a demonstration 
of the mathematical relations between E.M.F. and 
H-ion concentration. This leads up to the theory 
and use of the hydrogen electrode worked in con- 
junction with a potentiometer. A detailed account 
follows of the methods of calculating pH from the 
absolute concentration, and for converting pH back 
into Cy. In this respect the book appears to be 
unique in the English language (among works 
intended for medical libraries), for we have not 
found elsewhere an intelligible account of this simple 
expression. The indicator methods are next described, 
and the chapter concludes with the applications of 
what has gone before to the neutrality regulation of 
blood. Chapter X., again, concerns colloids. After 
the usual introductory matter, the author points out 
that there are many gradations between true and 
colloidal solutions depending upon the size of the 
particle, and that it is difficult to draw a sharp 
dividing line. Bechold’s  ultra-filtration methods, 
Brownian movement, osmotic pressure, and electric 
charges are discussed in great detail. The final 
chapter on adsorption is especially clear. There are a 
few references to papers of interest, and the diagrams 
are well executed. 

On behalf of medical students and their teachers 
we are grateful to Prof. Findlay. Eminent “ pure” 





chemists are often haughty as regards medical 
chemistry and look on it as something bastard and 
almost immoral. 


THE INTERNAL SECRETION OF THE SEX GLANDS. 
By ALEXANDER Lipscuutz, Professor of Physio- 
logy in Dorpat) University (Esthonia). Cam- 

bridge : W. Heffer and Sons, Ltd. 1924. Pp. 513. 

21s. 

THIS is perhaps the most comprehensive work 
on the subject that has yet appeared. As the author 
states in his preface, his original intention had been 
to bring out a revised translation of his book ‘* Die 
Pubertatsdriise und ihre Wirkungen ” (Berne, 1919), 
but he found that so much valuable work had been 
done since the publication of his former treatise 
that his task really amounted to rewriting the 
whole subject. One has only to look at the biblio- 
graphy and the references to foreign literature 
contained in his present work to realise how wide 
has been the author’s review of the subject. The 
manuscript, originally written in English, has been 
carefully edited by Prof. F. Tl. A. Marshall, F.R.S. 
In its pages will be found a complete account of the 
endocrine functions of the gonads so far as these 
are known in all multicellular animals. Although 
the book is written from the point of view of the 
zoologist and the physiologist rather than that of the 
medical man there is much that will interest the 
medical profession. For example, it contains sections 
devoted to such subjects as eunuchoidism and sexual 
precocity, homosexuality, the influence of X rays 
on the testicle, the result of testicular grafting and 
of ligature of the vas, and the effect of the internal 
secretion of the sex glands on the pyschosexual 
behaviour of man. In the earlier part of the work, 
dealing with the function of the interstitial cells, 
the much debated point as to whether they are 
or are not the sole source of the internal secretion 
of the testes is considered at length. This subject 
has given rise to heated controversy, and it is satis- 
factory to read an account in which the subject is 
handled with such fairness. The author is, of course, 
in favour of the interstitial cells furnishing the internal 
secretion, although he agrees that more detailed 
histological investigations will be necessary in order 
to define in a stricter sense what kind of cells precisely 
are understood under the name of interstitial. He 
believes, however, that it is unjustifiable and arbitrary 
to declare that a tissue cannot be considered to 
have an endocrine function because it is *‘ connective 
tissue.”’ With this readers will agree, but at the same 
time it is impossible for anyone to go through the 
chapters dealing with this subject without being 
impressed by the complexity of the question and the 
large gaps in our knowledge that still exist. 

In this book the medical man, the psychologist, 
and the student of eugenics will all find material 
of great importance to their studies. Although 
strictly scientific in its outlook it is not too technical 
for those who slight knowledge 
of psychology, and it should establish itself as a 
standard work on the subject. 


possess only a 


CARDIOLOGY. 


fonctionnels du 
Paris : 


Les troubles 
LUTEMBACHER. 
Pp. 520. Fr.45. 

IN this book, as its title indicates, the author 
has chosen as his text the functional derangement 
of the heart and its relation to disease of the heart 
muscle and valves. The arrhythmias are considered 
under two main headings—-disturbances of excita- 
bility and disturbances of conductivity. Heart failure 
or asystole is treated as a disorder of contractility 
of the heart muscle, and the pain syndrome, of which 
angina pectoris is a type, is explained as an altered 
sensitivity of the heart peculiar to this organ. Many 
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pages are given to the analysis and identification of 
functional disorders of the heart as they are recognised 
clinically. For this purpose the text is well illustrated 
by diagrams, polygraphic tracings, and electro- 
cardiographic records. These are carefully selected, 
clearly printed for the most part, and conveniently 
placed. The author, in his use of the term hyper- 
excitability as a quality of heart muscle associated 
with certain types of irregular heart action, accepts 
without criticism a theory advanced by Prof. K. F. 
Wenckebach many years ago. It is true that the 
cardiac irregularities occurring in man are similar 
to those produced experimentally in animals. In 
the human subjects the irregularity is provoked by 
some natural process; in the animal an identical 
event may occur after an electrical or mechanical 
stimulus. It is possible to produce extra-systoles 
in a heart that has been poisoned by potassium 
chloride, when it is known that the excitability of 
the heart muscle has been lowered from the effects 
of the poison. We can also increase experimentally 
the excitability of the heart muscle without producing 
extra-systoles. Recent investigations have thrown 
very little light upon the association between 
structural disease and irregular heart action, apart 
from auricular fibrillation. 

The book will be criticised from this point of view 
by those who know the work of Sir Thomas Lewis. 
The diagram given to illustrate circus movement in 
auricular fibrillation is confusing to the reader; it is 
a reminder of other theories advanced to explain 
the mechanism of this abnormal rhythm. In the 
chapter on heart failure, the author makes the classi- 
fication seen in most text-books based on the back- 
pressure hypothesis. He attributes such symptoms 
as anginal pain and the breathlessness of cardiac 
asthma to left ventricular failure, and explains the 
signs which are associated with general venous 
engorgement to failure of the right heart to maintain 
the circulation. There was a time, not long ago, 
when the armchair philosopher could sit back and 
write an essay on heart failure, and no one could 
dispute the theories advanced to explain the 
functional derangement of the circulation. We have 
to-day in our possession many physiological facts 
which do not fit in with the theories of yesterday. 
The time has come when much of the cargo which 
text-books on diseases of the cardio-vascular system 
are carrying can be thrown overboard. If this is 
tone, there will be less confusion in the minds of 
those who are struggling to understand the essentials 
of heart failure. 

The chapter on treatment includes a good account 
of the pharmacological action of those drugs 
commonly employed in the treatment of diseases of 
the heart. 





OPHTHALMOLOGY. 


Errors of Accommodation and Refraction of the Eye 
and Their Treatment. A Handbook for Students. 
Fifth edition. By ERNEsT CLARKE, M.D., F.R.C.S., 
Consulting Surgeon to the Central London Oph- 
thalmie Hospital, &c. London: Bailliére, Tindall 
and Cox. 1924. Pp. 251. 8s. 6d. 

THIS volume has undergone a thorough revision 
in its fifth edition and is well up to date ; for example, 
the revised standards of vision tests for the public 
services received so recently as March, 1924, are 
included. It is well known that Mr. Clarke lays 
great stress on the accurate correction of the smallest 
errors of refraction in cases of astigmatism where 
any symptoms are present, working to eighths of a 
«<liopter in certain cases. For this purpose the use of 
a cycloplegic is essential up to the age of 45, but we 
note with pleasure that, whereas in previous editions 
atropine was recommended up to the age of 35, adult 
patients over 20 are now let off with homatropine, a 
considerable concession to their convenience. In the 
chapter on eyestrain the author returns to the subject 
of minute errors of refraction. *‘‘ There is little doubt,”’ 








he says, “‘ that cataract may be started by the irregular 
contraction of the ciliary muscle in correcting low 
errors of astigmatism, and that the correction of these 
errors, With the consequent disappearance of the 
eyestrain, will stay the progress of this disease.” 
If this were an established fact it would be one of 
great importance; the arguments in its favour, 
therefore, deserve a fuller exposition than is afforded 
by the somewhat cryptic statement quoted. 
We welcome a new edition of a very useful work. 


A Manual of Diseases of the Eye. Fifth edition. 
By CuarLes H. May, M.D. New York, Chief of 
the Eye Clinic, Columbia University, &c.: and 
CLAUD WortH, F.R.C.S. Eng., Consulting Surgeon 
to the Royal London Ophthalmic Hospital. 
London: Bailliére, Tindall and Cox. 1924. With 
337 figures and 22 coloured plates. Pp. 460. 15s, 
THIs is a deservedly popular text-book, partly 
because of the excellent coloured plates which illustrate 
all the common anomalies of the eve. In the present 
edition many sections have been entirely rewritten, 
including the useful chapter by Mr. S. H. Browning 
on Vaccines in Ophthalmology. The chapters on 
squint and heterophoria are brief extracts from Claud 
Worth’s larger book on Squint and incorporate his 
practical conclusions. That on Colour Vision was 
written by the late C. Devereux Marshall, who lost 
his life in the war, and it remains as he wrote it. 
It is an admirably clear and concise exposition of 
the theory of Edridge-Green ; students should note, 
however, that for purposes of examination they will 
be expected to know something about the older theories 
which are here too briefly dismissed. The final 
chapter on visual requirements for public services 
has not been efficiently revised. It is not mentioned 
that the Edridge-Green lantern is now the official 
test for colour-blindness in the British Navy, and the 
Board of Trade tests for the British Mercantile Marine 
are quoted from old regulations, in which the Holmgren 
wools are still employed. In the methods used at 
present Holmygren’s wools play no part: instead a 
lantern is employed (not available for general use) 
and there is provision for dark adaptation. 


Die Tuberkulose des Auges. \ Text-book for 
Practitioners and Specialists. By Dr. ARNOLD 
LOWENSTEIN, Professor in the German University 


of Prague. Berlin and Vienna: Urban and 
Schwarzenberg. 1924. With 26 figures. Pp. 84. 


Gold marks 2.46. 


OvuR knowledge of tuberculous affections of the eye 
is comparatively recent, and this book gives a good 
summary of the subject up to date. The section on 
tuberculosis of the iris, ciliary body, choroid, and 
retina, with the figures illustrating these conditions, 
mostly reproduced from other sources, are of great 
interest. The illustrations of tuberculous infiltration 
of the retinal veins, cases to which T. Axenfeld and 
W. Stock drew attention in 1909-11, deserve special 
notice. Of the tuberculous nature of phlyctenular 
disease there is not much new to be said, but the 
author gives evidence of its relation to tubercle, at 
any rate in the more severe cases. The greater part 
of the book is devoted to the discussion of thera- 
peutic measures, and in this connexion great stress 
is laid on treatment by light. For conjunctival and 
lid affections the Finsen light is recommended. Much 
depends on the technique, and the good results that 
are quoted mostly come from the Finsen Institute at 
Copenhagen. For deeper affections an apparatus of 
Koeppe is described, by means of which appro- 
priate portions of the spectrum (from 350 to 500 uu) 
can be focused at different depths and its intensity 
regulated. Koeppe has reported more than 200 cases 
of tuberculous irido-cyclitis treated by this method, 
of which the great majority were cured in from two 
to six weeks. Some authorities rely more on general 











THe LANCET, | 


REVIEWS AND NOTICES OF BOOKS. 





Dic, 20, 1924 


129] 








treatment by sun or artificial light than on local 
treatment, and the rapid healing of a tuberculous tear- 
ac under the general treatment is noted. A great 
part of the book is occupied by a discussion of specific 
treatment by tuberculin. A. v. Hippel claims a 
large proportion of cures from it. C. v. Hess, on the 
other hand, is sceptical of its effect. E. Schall and 
P. Stéwer believe that a considerable proportion 
of cases of detached retina have a tuberculous origin, 
und claim good results from tuberculin treatment. 
There is a consensus of opinion in favour of its use 
in cases of tuberculous irido-cyclitis. The question of 
dosage is discussed, and a synopsis of the literature 
of the subject is appended. 

As a summary of the recent work of German- 
speaking authorities on the subject this little book is 
recommended. 





THE PURPOSE OF EDUCATION. 

Third edition. By Str. GEORGE LANE 

Cambridge University Press. 1924. 

EDUCATION seemed simpler and plainer when 
we did not discuss it so much; when we took it for 
vranted that it was a good thing that we had better 
vet much of as we could: when we drank our 
vlass of milk instead of analysing it. The pendulum 
has swung a long way over to the other side now, 
and what with the “rights of children,’ the 
‘necessity of self-expression,” the ** futility of mere 
book-knowledge ’> and such like jargon, the youth 
of the present day find excuse for inaction in the 
absorbing occupation of wondering what they are 
doing and why they are doing it. Appeals to 
opportunism and detailed argumentation are of little 
use in meeting such an outlook ; faults of the spirit 
are not corrected by tales of the workhouse any more 
than by lurid pictures of a fiery hell, and the modern 
attempts at a Paley’s evidences of education are 
no more convincing than their prototype. And it is 
the spirit of convinced belief in an ideal which teachers 
need to have, and to have in such abundance that it 
can overflow into their pupils. Mr. Pitt goes, we 
think. straight at the essential point when he simply 
and plainly argues that the purpose of education 
is to enable us to suppress our egoism and 


Fox 
Pp. 92. 
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as 


realise 


our necessary interdependence. Individual com- 
petition and its twin, the love of riches, are the 
more immediate blights under which the world 


suffers, and he urges uncompromisingly that we shall 
he always going wrong until “love one another” is 
the accepted and acknowledged aim of our education. 
It is well that these great propositions should be some- 
times stated in explicit terms: no one doubts their 
essential truth. but they are apt to be mislaid and 
forgotten in the turmoil of eurhythmics and curricula. 
And the author leaves the details of their realisation 
to his readers, knowing that there are as many ways 
of educating well as there are of living well and that 
if the spirit is right the methods cannot go far wrong. 
The book is wonderfully cheap. 


{*HARLES BOUCHARD. 


Un médecin philosophe : 
By PauL LE GENDRE. 
1924. Pp. 526.) Fr.30. 
THE portrait of Bouchard which forms the frontis- 
piece to this account of him by an old friend will 
make a good many people say ** He must have been 
an interesting man: I should like to have known 
him.’ And in Dr. Le Gendre’s narrative they will 
find an attractive mixture of scholarship and affection 
which is an adequate commentary on the picture. 
Bouchard was born in 1837 and lived till 1915 the full 
and active life of a student who slowly passed up the 
narrow way prescribed in French education to be 
a great doctor and teacher. The 60 years of his man- 
hood saw large changes in medicine and its allied 
sciences, and Dr. Le Gendre has made his subject 


son ceuvre et son temps. 
Paris: Masson et Cie. 
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the centre of what 

medicine during that 
the book little sketches of the men in contact with 
Bouchard as teachers, colleagues, or pupils: we 
learn, for example, that it was an attack of diph- 


is really 


period. 


a history of French 


Ile adds throughout 


theria which first took Sir Armand Ruffer. born at 
Lyons like Bouchard, and his brother-in-law, to 
Egypt to convalesce and so initiated his distin- 


guished career as professor of pathology at the medical 


school and president of the sanitary board. In this 
and other ways we get an interesting view of 


Bouchard’s surroundings as well as of himself, and 
the biography is a fine addition to the monument he 


left in the Traité de pathologie générale and the 
| Journal de physiologie et de pathologie générale. 
MATERIA MEDICA FOR NURSES. 
A Texrt-book of Materia Medica for Nurses. Second 


edition. 


By A. L. McrrRHEAD, M.D., late Professor 
of 


Pharmacology, Creighton Medical College, 


Omaha, Nebraska; and Eprru P. Bropie, A.B.. 
R.N., Instructor in Materia Medica, St. Louis. 
Missouri. London: Henry Kimpton. 1924, 
Pp. 190. 10s. 6d. 

THE term materia medica. as used in this book, 
comprises not only that subject in the narrower 
sense, but all that a nurse should know of drugs. 
pharmacology, therapeutics, and toxicology. In 
some few points this work does not correspond 


exactly to what is usually taught to nurses in England. 
We have noted that, in recent American nursing books 
on drugs, the calculation of doses and strengths. 
which in England is left to the dispenser, is explained 
as if the nurse were likely to compound the medicine. 
This Materia Medica devotes section, though 
not a large one, to such calculations. 
Another feature, not likely to be found in a nurses’ 
text-book in England, is the presence of a number of 
respiratory and circulatory tracings, used to illustrate 
the action of drugs. These do not seem to add to the 
value of the book, since even for the initiated they are 
not all easy to follow. If they are retained in future 
editions the explanation of each figure should be 
much fuller than it is at present. On the whole the 
material in this book and the style of expression is 


a 


excellent, while the printing. binding, and finish do 
credit to the publisher. 
sIRKBECK COLLEGE. 

1. A Short History of Birkbeck College. By ©, 


DELISLE BURNS. London : 

Press. 1924. Pp. 170. 

2. Birkbeck College Centenary Lectures, 1823-1923. 

Same publishers. 1924. Pp. 17s. 

THESE two books form a worthy memorial of the 
centenary of Birkbeck College, an institution which 
after a stormy beginning and many difficulties has 
now settled down into the position of being a school 
of the University of London. 

Birkbeck College began its career as a mechanics’ 
institute, and was founded by Dr. George Birkbeck, 
after the model of a similar institution in Glasgow, 
to be a centre of popular education, not much 


University of London 


Ds. 


JS, 


sO 


| general, but one seeking to provide the working men of 
| London with instruction in their own trades and to 


a certain extent in economics. Dr. Birkbeck was by 
no means a revolutionary, but much opposition was 
shown to the scheme in the press of the day. Absurd 
as were some of the objections the critics had some 
grounds for suspicion, secing that one of the com- 
mittee appointed to draw up a constitution for the 
proposed institute was the notable Francis Place 
a root and branch radical, and incidentally one of 
the earliest pioneers in what is now known as birth 
control. Again, one of its ardent 
Brougham, an able man though 
unscrupulous. The committee 


supporters was 
perhaps somewhat 
was aware of the 
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value of the printed word and founded a periodical | 


called the London Mechanics’ Register. The steps by ek eS Ha. 


which the London Mechanics’ Institute grew into | Lippincott’s Quick Reference Book for Medicine and 
the Birkbeck Literary and Scientific Institution, and| Surgery. Fourth edition, revised. By GrorGE E. 
finally into Birkbeck College, can be traced in REHBERGER, A.B., M.D. London: J. B. Lippin- 
Mr. Burns’s clearly written pages. Suffice it to say | cott Company. 1924. 65s. 


that the College has done, and continues to do,| Tuts big book of well over 1000 pages, which, 
admirable work, and is a shining example of what a strange to say, are not numbered, has several striking 
band of earnest students can accomplish, for unlike | features. The most astonishing fact about it is that 
the older Universities which are governed by a guild | it is the work of one man, a country practitioner of 
of masters, Birkbeck College has always been in part British Columbia, who in the first place collected 
at least governed by the students themselves. | the information for his own use, and later, when 

The volume of centenary lectures, which has a} he determined to publish his notes, came east to 
preface by the late Prime Minister, Mr. Ramsay | systematise, with the aid of the libraries, what he 
MacDonald, contains seven lectures dealing respec-| had collected. It is divided into 11 sections; the 
tively with progress in philosophy, evolutionary | first and largest deals with medicine and surgery, 
economics, education in England, physical science,| the next eight sections treat of various specialties, 
biology, and historical studies, and the work closes | including orthopedics, and the last two treat of 
with the centenary oration delivered by the present | drugs. Each section is arranged alphabetically ; 
Prime Minister, Mr. Stanley Baldwin. The three | cross references are very numerous and, on the whole, 
most interesting lectures from our point of view are | subjects are easily found. Recent work in research 
those upon education, physical science, and biology, | and in practice finds its place and the information 
the authors being respectively Sir Michael Sadler, | given seems to be correct. <A literary flavour is given 
Sir Joseph Thomson, and Sir William Bateson. Mr. | to the book by the fact that the derivations of most 
Baldwin’s oration, which is not, as he himself says, | of the terms used in medicine are set out ; in some cases 
an oration at all, is all the same a delightful composi- | the desire to show the origin of words is carried 
tion, or, as he calls it, ‘‘a talk.” It is simple and | unnecessarily far, as where the derivations of acute, 
straightforward, full of shrewd remarks and common | chronic, dislocation, divergent, and presentation 
sense. His views upon the true republicanism of are inserted. The chief weakness of the book is 
literature are illustrated by the remark that the | exemplified in its pictures. Though these are well 
man whose face lights up at any of four quotations printed, too much is attempted in too small a space, 
which he gives is his brother. Here are the four:— — so that they lack detail and do not convey to the mind 











1. What makes him go sideways ? the disease they are intended to represent. So in 
2. Golly, what a paper ! a milder degree is it with the text ; there is not room 
3. The light that never was on sea or land. for a full account of each subject and some are unduly 
4. Where I dines I sleeps. compressed. Many country practitioners may prefer 


their old text-books, helped out by one of the numerous 
Men of middle or advanced middle age will be able | year books; others, however, may be well suited by the 
to claim brotherhood with Mr. Baldwin; we are not | general review of medicine in all its branches given 








so sure about a younger generation. in this compendious volume. 
esate etek , - Parsons, Charles J., L.S.A., 1884 (E). 
THE MEDICAL REGISTER: UNTRACEABLE Peacock, Pryce, LAGE, & 8, "1893 
- . * (1). 
PRACTITIONERS IN 1924. Pellissier, Wilfred V., M.B., 1918 (1). 
Pengelley, Mrs. E. T., M.B., 1914 
(1). 


WE are requested by the Registrar of the General Medical Council | Pettie. George A., M.C.P. & S., 1919 
to publish the following list of medical practitioners who have not 
replied to his inquiries as to the accuracy of their addresses. Anyone] _ (1). 
who finds his or her name included in this list should communicate es Mrs. May, L.M.S.S.A., 1920 
immediately with the Registrar of the General Medical Council, | Pires, Joseph O., M.R.C.S., 1871 (E). 
44, Hallam-street, Portland-place, London, W.1. Since this list was| Plant, Alexander W., L.S.A., 1886 (F). 
prepared a large number of further inquiries have been sent out, but it aft ut 
would be advisable that in all cases in which a practitioner’s name | 2"): Henry C. E., L.R.C.P. & S., 1901 
appears in the list a communication should be addressed to the Registrar. ; 


(Col.). 
Pierce, Michael J., L.R.C.P. & S., 1908 
(1) 


Rayner, William, M.R.C.S., 1863 (EB). 


‘ . nC, inl G . > Robinson, Victor, M.B., 1922 (1). 
Adams, Charles G., M.B., 1915 (Col.). Dalgado, Daniel G., L.R.C.P., 1886 (FE). ae “eae 4 i ar 
Adcock, George R., M.R.C.S., 1893 (E). Davison; Samuel H., M.B., 1912 (1). err, Segment S. MRCS, 1691 


:). 

Baldwin, Thomas A., M.B., 1881 (I). Featherstone, George W. B., M.R.C.8.,| “Ty°% Patrick J., L-RCP.&8., 1906 
Bell, Arthur F., M.B., 1912 (Col.). 1891 (E). Rutherford, John V. W., M.R.C.S., 1887 
—— Thomas A., L.R.C.P. & 5.1.,1922  Fedullo, Giuseppe, M.D., 1921 (For.). E , enor aap 

(1). . ; il | Fletcher, Dennys, L.S.A., 1902 (E). - 

Berkeley-Cole, George A., M.R.C.S., 1914 | Foley, Tigue, M.B., 1920 (1). Scott, Thomas H., M.B., 1897 (1). 

tg Shaw, Miss Alice I., M.B., 1920 (Col.) 
Black, John, M.B., 1921 (1). . "e ise ssn «he ae ee 4. pt 9a0 (Col.). 
Booth, Leonard H., M.B., 1920 (Col.). ay. Patrick D., L.R.C.P. & S.I., 1897 | Singer, Kildare L., M.R.C.S., 1917 (E). 


Briscoe, Edward V., I.M.S.8.A., 1921 Smallman, Benjamin F., L.R.C.S., 1876 


(i) Goss, Francis H., M.C., M.B., 1916 (E). | _ (). Lge 
rows, Walte ., L.S.A., 1883 (E). Smyth, John F., RCP. & S., 1900 (I). 
er Sat ay 1919 (Col): , Holmes, William S., M.B., 1902 (E). Speed, Henry A., M.R.C.S., 1876 (E). 


Butterworth, Samuel, M.R.C.S., 1882 ’ eee ms : 
rt Ireland, Arthur J. MCP. & 8, 1922] Tham Mine edith Mo ALOR. ons 


’ ; — (E). 

Callender, Milton R., L.S.A., 1885 (E). Mo amar ’ 2 . 

Cameron, George M., M.C., M.C.P. & S., | Joske, Esmond 8., M.B., 1919 (Col.). Tipest. John A., M.C., M.R.C.S., 1916 
1919 (Col.). : 


Carter, Sidney H., M.D., 1870 (E) Tomlinson, James H. E., M.B., 1906 
Caw, Alexander R., M.B., 1920 (Col.). 
Clark, Harold P., M.B., 1920 (Col.). 
Clementi-Smith, Herbert D., M.R.C.S., 
1906 (EB). 
Connolly, William A., M.B., 1922 (1). 
Connolly, William P., L.A.H., 1881 (E). 
Conrad, Jean, M.D., 1920 (For.). 
Coventry, Charles, M.R.C.S., 1896 (E). 
Cragg, Cecil C., M.C.P. & 8S., 1920 
(Col.). 
Cussen, Gerald E., M.B., 1920 (Col.). Otabe, Shozaburo, M.B., 1917 (For.). Young, Alexander S. W., L.S.A., 1878 (E). 


Kerr, George D., M.R.C.S., 1889 (E). 


‘ol.). 

Troup, Howard B., M.R.C.S., 1918 (EB). 
Litvak, Abramo, M.D., 1920 (For.). 
Underwood, Frank L., L.S.A., 1893 
Mackenzie, Andrew H., M.B., 1915 (E). 

(Col.). 
Mayne, Bertie J., M.R.C.S., 1895 (EB). Viasto, John A., M.C., M.B., 1905 (E). 
Morrison, David, M.B., 1894 (E). 
Murpby, Peter J. B., M.B., 1921 (Col.). West, Lionel F., M.R.C.S., 1891 (EB). 
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EPSOM COLLEGE. 


IN the year within which we shall be living in less 
than a fortnight, Epsom College will reach its seventieth 
birthday, for the College was established as a public 
school, with a roval medical foundation, in 1855. It 
was founded by Dr. JouN PRopert with the intention 
of constituting a foundation for 50 boys, the children 
of medical men, where circumstances had precluded 
the boys from the opportunities usually enjoyed by 
the sons of the professional classes; the original 
terms of the foundation implied that the father should 


cither be dead or be incapacitated from medical 
practice, though narrow pecuniary circumstances 


were within the terms of the benefits. QUEEN VicTorRIA 
granted her patronage to the College at the outset, 
and subscriptions came in promptly, the movement 
receiving from the beginning the warmest support 
of Tue Lancer whose proprietors sent £1000 in 
accordance with their words of encouragement. It 
will be seen that, save for the distinctive connexion 
with medicine, the foundation was moulded on that 
of Eton and Winchester, the best facilities for the 
education of the foundationers being provided, while 
a weleome was extended for the enjoyment of those 
facilities to the children of parents who were able to 
meet the ordinary public school charges. 

The constitution of Epsom College is more exactly 
deseribed in a letter which we publish this week from 
Dr. RAYMOND CRAWFURD, the chairman of the Council 
of the College,in an eloquent letter (see p. 1308) urging 
that with the approach of Christmas medical men 
should consider the grave claim upon their purses, 
The appeal of the College puts on them a responsibility 
to support it which every medical man should feel, 
wherever, even in the strenuous times we live an, 
he can discover a surplus. Dr CrRAwrurp drives his 
appeal home with a quotation from the ** Pervigilium 
Veneris,’ and the words of the unidentified poet 
make an apt motto for those who undertake to organise 
regular financial assistance froma body of subseribers. 


the education of his children. He pursues a profession 
which, in the majority of cases, and even after an 
extended period of practice, may not enable him to 


| make large savings, for even in the more prominent 


| death. 


walks of medicine the outgoings are apt to reach and 
maintain a dismal commensuration with the incomings, 
And thirdly, any incapacity to practise from whatever 
cause annuls professional receipts as effectually as 
The position of the medical man incapacitated 
or deeply impoverished while his children are at an 
expensive school age, and equally the position of the 
widow of a medical man dying before any opportunity 


| of saving has oceurred, is a particularly pathetic one 


in regard tothe children. Insuchevents a foundationer 


i ship at Epsom College utterly changes for good the 


whole prospects not only of the boy who is helped 

that must always be se—but in many cases of the 
whole family, the relief from one heavy charge enabling 
difficulties in other directions to be met bravely and 
practically. In the spirit of Dr. CRAWFURD’s quotation 
we would urge upon all subscribers to Epsom College 
to continue and, where possible, enlarge their support, 
and upon all our readers, who are not yet supporters 
of the foundation, to set the situation right. 


4 
—— 


BACKACHE. 

PAIN or aching in the back is a common symptom, 
It is due to a diversity of causes and takes an equal 
variety of forms. Several considerations 
themselves to account for this tiological 
ptomatie complexity : the actual extent of the dorsal 
superficies, the fact that the back is part of the two 
great cavities of the body, thoracic and abdominal : 
the subjacent spinal column in its whole length : 





suggest 


and sym 


| the spinal cord within the latter, and the emergence 


For they contain alike an encouragement to those | 


who hitherto have not subscribed and an incitement 
to old subseribers to continue in well-doing. Such 
conduct is, of course, exactly what Epsom College 
requires from us—first a general spread of the 
movement among medical men, and secondly a 
regular persistence in their generosity from those | 
who have already supported the movement. Epsom 


College has developed into a first-class public school, 
holding its own with other publie schools in class- 
room and on playing-field, and supplying to the 
country men who obtain leading positions in publie as 
well as in private life. 
at large, as from the minds of many of the medical 
profession, the comparatively small cleemosynary 
establishment has tended to disappear ; 
natural, for the charitable activities of the 
are strictly confined to the places where they are 
needed. But the prime reason of Epsom College 
should none the less always remain in the memory 
of the medical profession, and perusal of our adver- 
tisement columns this week will supply all the needful 
arguments for generosity. 

It should never be forgotten that the greatest 
anxiety which the medical man may have isin regard to 


From the minds of the public | 


and this is | 
work | 


at regular intervals of spinal roots which radiate in 
part at least through dorsal Still another 
consideration is not without significance ; the indivi 
dual is unable to see his own back, which remains a 
sort of terra incognita to him, explorable only by the 
diagnostic finger and the abode of mischief-makers 
that escape his observation. JouN COLLIE says 
that pain in the back is the most common element in 
claims for compensation which are litigated in the 
courts ; he cites the sage advice of the injured work- 


Tissues. 


Sir 


man’s “ pal’’— “When you get hurt, say it’s yer 
hack ; the doctors can’t never get round yer back. 


Only by systematising our methods of investigation 
and our conceptions of #tiology can we hope to steer 
our course successfully through this wide symptoma 
tological We must not take as our pilot the 
gynecologist only, or the orthopedist, or the neuro 
logist, or the internist ; rather should the practitione: 
familiarise himself with the features of the dorsal chart, 
and trace his way himself. <A first rule should 
observed unvaryingly ; he must ascertain to the best 
of his ability whether the site of the disorder originating 
the pain is in the central nervous system or outside it. 
In respect of the former it is important to bear in mind 
that many organic diseases of the spinal cord are 
unaccompanied by pain, both in acute and ehronie 
unfortunately there are exeeptions, since 
irritation of the meninges and consequent root pains 
occasionally develop in the initial period, for example, 


Bea. 


he 


stages ; 


| of so ordinarily painless a condition as poliomyelitis 


anterior acuta. “Central ”’ pains, as they have been 
somewhat loosely called, may be a feature of such cord 
diseases as syringomyelia or disseminated sclerosis ; 
they are usually referred to some segmental distribution 
in trunk, hack, orlimbs. Speaking generally, however, 
organic spinal cord disease is rarely per se a cause of 
backache or back pains,while in any case it is commonly 
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diagnosable by symptoms and signs belonging to | constitutional toxie or toxemic state. Notwithstand- 


another category altogether. The case is different in 
regard to any morbid process implicating meninges, 
posterior root ganglia, and posterior roots ; irritation 
by inflammation or com pression is a potent cause of 
pains in the back, yet luckily these are always more or 
less characteristic ; they have a topographic signature 
capable of being read by anyone with knowledge of 
spinal segmentation. The girdle pains of tabes 
dorsalis, the unilateral radiation of herpetic neuralgia, 
of intercostal neuralgia, the root pains of an extra- 
medullary or extrathecal spinal tumour, and so on, 
sufticiently illustrate the point. It is well not to lose 
sight of the fact, however, that such radicular neuralgias 
frequently settle in the periphery of the cutaneous 
segment or segments involved, and may therefore, on 
ocassion, be pseudabdominal or  pseudo-thoracie ; 
sometimes, also, there is a double pain area, back and 
front, in the particular root zone concerned. — Still 
confining attention to organic disease of the central 
nervous system, we may point out that pain limited 
roughly to the midline of the back, that is, non- 
segmental, is of infrequent occurrence but deserves 
passing notice ; pain in the back of the neck sometimes 
accompanies intracranial tumours and a useful 
corroborative symptom; diffuse back pain is occasion- 
ally found with perithecal spinal tumours, the patient 
preferring to lie on his side ; the neck and back pains 
of varieties of meningitis may not be combined with 
any definite radicular spread. 

It is when nervous disease in the stricter sense is 
excluded that the practitioner confronted with a case 
of backache must needs exhibit the flair of the ferret 
and the wisdom of the savant. Two medical societies 
have lately! set apart whole evenings to consider this 
aspect of backache. Truly, there is a certain faseina- 
tion in trailing so elusive a symptom to its lair in 
bone, muscle, or viscus, or, for that matter, in the 
world of mental images and unconscious motives. 
The principles which should guide him in his search 
are more important than their application in detail, 
but there is no thesaurus of knowledge in the text- 
books ; each must work out a scheme for himself, 
basing it on information derived from personal clinical 
study or unwittingly absorbed as he reads, or ineul- 
cated by some favourite teacher who has himself, it 
may be, done little else than hand on the torch of 
bedside skill and acumen. For the student it is true 
there are charts or maps of the sites of dolor dorsi to 
be found in various works on the subject, compiled 
from different sources, and embodying useful considera- 
tions, but nothing can take the place of that clinical 
insight which is compounded of knowledge of human 
material and of interpretative instinct. The physician 
has first to decide whether the back pain is genuine or 
not; that is to say, he must from his general impres- 
sions and from the patient’s behaviour, tenor, and 
response to his tests come to a conclusion on the all- 
important question whether it has a basis in patho- 
logical fact or in psycho-pathological fiction (as the 
materialistically minded may be tempted to place 
pains that have no recognisable structural origin). 
To aid him in this respect he must consider the apparent 
seat of the pain, its variability or otherwise, its extent 
and intensity, its relation to known anatomical 
structures, its modifications with pressure, change of 
position, light touches, its connexion with spinal 
mobility, its relative depth from the surface ; he must 
at the same time keep steadily before him the possibility 
of reference of visceral pain, thoracic or abdominal, 
and of its being but a local manifestation of a general 


Is 


1 See last week’s issue of THE LANCET, pp. 1220, 1232, and 
p. 1286 in this issue. 








ing the manifold difficulties a surprising degree of 
diagnostic accuracy may often be attained. Pain 
that radiates from occiput to coceyx or localises 
itself in more than one region of the spine is much less 
likely to be organic than hysterical or neurasthenie ; 
even toxic pains, such as those of rheumatism or 
small-pox, are curiously apt to present but one dorsal 
seat. Ligamentous, tendinous, fibrous, muscular 
neuralgias may similarly exhibit a peculiarly local 
character, as does that of so-called sacro-iliae disease, 
and if we are to credit the manipulative surgeon, 
minor spinous articular displacements can be detected 
by the limited and confined nature of the pain caused 
thereby. The more serious morbid changes associated 
with caries and malignant vertebral disease rarely 
offer room for diagnostic confusion ; relative rarities 
such as tabetic spinal arthropathies, or the typhoid 
spine, can be recognised more readily than their 
infrequeney might lead one to suppose. As for the 
large group of referred back pains, the shoulder pains 
of splenie and liver involvement, of diaphragmatic 
pleurisy, the lumbar pains of renal disease and uterine 
disorders, and many more that cannot now be specified, 
the practitioner must learn by experience the character 
and the region of the aching complained of, and thus 
render himself independent of artificial aids to diagnosis. 
Knowledge of this kind is worth everything to him. 

Even with this abundance of #tiological and sym- 
ptomatic data the matter is far from being exhausted. 
The student should beware of limiting the range of 
his vision to the back itself, otherwise he will neglect 
the aching caused by static leg and foot errors and 
other factors in muscular imbalance ; he will ascertain 
the occupation of his patient, remembering the * tired 
backs * of many trades and avocations, of the schoo! 
girl as well as of the microscopist; he will notice 
anzemia or chlorosis, and will not miss an attack of 
influenza or an incipient pneumonia by failing to 
use his clinical thermometer. In evaluating the 
significance of backache in the obvious neuropath he 
will remind himself of the proneness of the lay mind to 
make its own subdivision of the dorsal regions; the 
vertebra prominens, and the coceyx, can be felt by 
the ignorant and become the seat of dynias or topo- 
algias that have no objective foundation. 


adie 
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THE PRESENT NEEDS OF PSYCHIATRY. 


WHILE the Royal Commission is still sitting and 
taking evidence it is appropriate to consider the many 
directions in which the theory and practice of psychiatry 
is in need of help. In his presidential address to this 
year’s annual meeting of the Medico-Psychological 
Association, which is now available to the general 
reader,! Dr. M. J. NOLAN dealt with present-day 
advances in what may be termed the science of 
medicine, and of psychiatry in particular, in their 
relation to the actual treatment of the insane. 
Although, as Dr. NOLAN indicates, a great volume of 
potentially useful data is accumulating, it must be 
confessed that research has as yet afforded no clue to 
the pathogenesis of mental disease as a_ whole. 
Senile dementia, general paralysis, and other condi- 
tions due to gross structural changes, we may be 
said to understand, but is there a single type of 
insanity from which patients commonly (and we 
must admit, spontaneously) recover, apart perhaps 
from those caused by external poisons, whose origins 
and mechanism we can claim to have elucidated ? 
There is, perhaps, a danger, which has certainly a 
formidable parallel in the field of general medicine, 
that the advance of psychiatry may be supposed too 
exclusively to depend on laboratory investigations. 








* Journal of Mental Science, October, 1924. 
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That sympathetic clinical observation must remain in- 
dispensable is the lessonof these words from Dr. NOLAN’S 
address. ‘‘ At the moment the call in general medical 
education in America is ‘ back to the bedside,’ as it 
is felt that ‘ however perfect the knowledge of disease 
may be, it is practically useless without the study of 
the patient also.’ I would strongly urge those who, 
situated as I am, are precluded from the fascinating 
methods of laboratory research, to be content to 
read with as full an understanding as possible, the 
human documents that come within their ken, and 
to bring to bear on them the interpretations of the 
best and most practicable findings in general medicine, 
in psychopathology, in Christian Science, in faith- 
healing, in psychotherapy and occupation therapy, 
using anything which may prove of benefit in a 
particular case... .. ‘Thought is life, even when 
disturbed in function to a pathological degree: the 
cause of the disturbance is more likely to be discovered 
by and in a living mind than by the sole observation of 
dead matter.’” Although the psychogenic school will 
subscribe, perhaps, more heartily than the physiogenic 
to this exordium, it will be generally admitted that 
the advantages of knowing your patient at 
far outweigh any benefits which can be attained by 
the adoption of a laboratory standpoint. 

In the Dominions perhaps more than in this country 
the primary need may be a comprehensive survey of 
the problem of mental disease as it presents itself 
locally. The Commissioner for Mental Hygiene for the 
Union of South Africa recently concluded a tour of 
Europe and America, taken with the purpose of 
studying methods of dealing with mental disorder in 
other countries. It may well be imagined that, should 
he be given a free hand, the practical result of this 





present | 


survey should be as good a system for South Africa | 


as prevails anywhere. Ilis constant criticism of the 


practice prevailing in other countries is directed at the | 
lack of coOrdination between the numerous authorities | 
concerned, and in some of this one can readily conceive | 


that a study of British methods of dealing with mental 
deficiency has prompted his observations. Steps are 
being taken to ascertain the magnitude of the problem 
in South Africa, and the requirements under different 
heads, especially that of mental deficiency. The out- 


line of the organisation which it is proposed to set up | 
centres on a primary medical referee, whose business | 


it shall be to delegate cases to suitable institutions. 
The scheme covers not only insanity and mental 
deficiency in their broader aspects, but child welfare, 
delinquency, crime, and all those branches of civil 


course of instruction, lasting one week, was recently 
held at the Maudsley Hospital for those engaged in 
various branches of social work. It was organised 
by the Central Association for Mental Welfare and 
given under the direction of Dr. EDWARD MAPOTHER, 
the medical superintendent of the hospital. The 
course was attended by over 50 workers from all 
parts of the country representing extremely varied 
branches of social activity. Naturally, in large part 
they were those whose work is intimately connected 
with mental disorder and deficiency, and these 
included in addition many of the county secretaries 
of the Central Association for Mental Welfare, repre- 
sentatives of the Board of Control, and various lay 
officials in charge of institutions and other arrange- 
ments. But perhaps even more significant as 
indicating the growing recognition of the importance 
of these problems was the presence of many whose 
work is less specially associated with them. Among 
such were persons representing county councils, 
Poor-law guardians, the Charity Organisation Societ y; 
the almoners of several of the main London hospitals. 
Probably there is no one whose work brings him 
closely into contact with mental disorders who 
requires convincing as to the necessity for drastic 
reconstruction, but whether this Commission will be 
fruitful will certainly in large part depend on the 
existence of an instructed public, not one ready to rest 
content with mere depreciation of those struggling to 
do their best under difficult conditions, but rather one 
aware of the real defects and requirements. Every 
attempt was made to stress these points in the recent 
course, and apart from its strictly practical value to 
those attending, a useful function of such a course is 
the creation of numerous foci of accurate information. 





Annotations. 


**Ne quid nimis.” 


ENDOCRINE THERAPY IN SENILE CONDITIONS. 

GERIATRICS now have their own literature, but it 
remains true that the pathology of the aged is not as 
well known as it should be. On the scientific side, 
although in a large measure forming part of the picture 
of ordinary pathology, old age has its own peculiar 
aspects which stand apart from ordinary morbid 


| syndromes and are deserving of special study; from 


administration and social work in which the services | 


of the alienist are being employed to an increasing 
extent, particularly in America. It is evident that 
hitherto efforts in this direction in South Africa have 
been only sporadic. It may be gathered from the 
Commissioner’s very frank report that the South 
African asylums are at present grossly overcrowded, 
and that there is a shortage of candidates for the 
medical staff (recently qualified medical graduates in 
Great Britain might take note), and for the higher 
posts in the nursing service. The incidence of certified 
insanity is 20 per 10,000 in South Africa, as against 
an average of 40 per 10,000 in European countries, 
but the Commissioner has no reason to believe that 
the numbers actually requiring treatment are less. 
There are, he writes, many people in South Africa who, 
but for the sparsity of the population and consequent 
lack of opportunity to betray their social or anti-social 
qualities, would be considered so mentally disordered 
that in a denser population they would be committed 
to a mental hospital. There is welcome evidence in 
the report as a whole that the problems afforded by 
mental disease in South Africa are being attacked as 
they are revealed with unexampled vigour. 

At home the need for putting the available know- 
ledge of mental disease at the disposal of those who 
can profit by it is at last receiving some attention, 
and to many important aspects of the subject Dr. 
EDWIN GOODALL, medical superintendent of the 
Cardiff City Mental Hospital, calls attention in our 
columns this week (p. 1273). Further, an intensive 








the practical side the neglect 
atmosphere of indifference and antipathy which 
frequently surrounds old people. Of this familial 
lack of interest the doctor is sometimes the accom- 
plice, and either from indolence or lack of goodwill 
considers the diseases of old age as something necessary 
and irreparable for which nothing can be done, 
explaining every morbid syndrome by the convenient 


may be due to the 


diagnosis of “senility ’’ without adequate investi- 
gation, and restricting himself to the treatment of 
symptoms alone. Well worthy of study is the 


remarkable physical well-being and mental lucidity 
which many old people retain even beyond 80 years 
of age—their resistance to certain maladies, their 
relative immunity to some morbid infections, and 
the relatively benign attitude which certain serious 
diseases assume in them, such as tuberculosis and 
epithelial tumours. The arterio-sclerosis itself, which 
in its multiple anatomical lesions and clinical forms 
dominates the pathology of the old, assumes in them a 
very chronic process, and, if it causes slow deterioration 
of every function, it usually does so in a manner so 
harmonious and gradual as to allow a definite degree 
of mental and bodily activity even in individuals who 
at death show very advanced atheromatous lesions. 
This is in contrast to the arterio-sclerosis of middle 
age, allied to such toxic factors as alcoholism and 
syphilis which presents a very different and more 
serious clinical aspect. Senile arterio-sclerosis is 
within certain limits amenable to treatment, and 
much may be done to improve the condition of old 
persons who even if ill are far from being incurable. 
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Falta described a multiple sclerosis of the endocrine 


glands, and it is probable that many senile troubles 
are bound up with disorders in endocrine function of 
atheromatous origin. If this be admitted the rational 
administration of opotherapic preparations should 
ameliorate some of the ills of old people. 


Such is the gist of the opinions held by Dr. Ugo | 


Daretti of Rome, and published in a recent Italian 
periodical,’ together with an account of eight cases 
of old women who, though of advanced age, were free 
from paralysis, paresis, renal or pancreatic lesions 
clinically demonstrable, but who, although enjoy- 
ing a fair amount of healthy activity, complained 
ef headaches, slight giddiness, insomnia, mental 
dlepression, gastric and intestinal dyspepsia, obstinate 
constipation, and rheumatic pains. These patients 
were put under treatment with extracts of ovary, 
suprarenal and thyroid, for a period of three months 
with the following results. In five there was very 
distinct improvement in all the symptoms with some 
reduction of blood pressure, in two a slight improve- 
ment, and in the remaining case none except relief to 
constipation. It is difficult to interpret in detail the 
clinical disturbances observed in each case, and to 
divide the pathological responsikility for them between 
sclerosis of the various arterial regions and endocrine 
insufficiency, either pluriglandular or of single hormono- 
poietic groups. It would be still more arduous to 
attempt an interpretation of the therapeutic advan- 
tages obtained and to differentiate the good effects 
that the opotherapic agent may have produced. 
probably by a hypotensive mechanism, on the 
atheromatous lesions from those directed to endocrine 
insufficiency. But the cases reported by Dr. Daretti 
seem to show that the administration of endocrine 
glands in cases of senile arterio-sclerosis may give 
definite and interesting results, improving the general 
condition, lessening the arterial syndrome, and 
especially influencing beneficially the dyspeptic 
troubles and obstinate constipation of the aged. 


KALA-AZAR. 

KALA-AZAR is a disease of which little is heard 
outside India, but in that country, especially in Assam, 
it is a real scourge. It has advanced relentlessly up 
the Brahmaputra Valley, 300 miles in the last 30 
years, culminating in the Nowgong district, where the 
population was greatly reduced in the last decade of 
the nineteenth century with a death-rate of 90 per 
cent. It was common for two-thirds of the villagers 
to be carried off, while extensive areas of land fell 
out of cultivation and became thereby valueless. 
The story of kala-azar in Assam has already been 
exhaustively treated by Sir Leonard Rogers, and his 
work has been taken up and extended by Colonel 
McCombie Young,? who has recently published an 
account of his efforts during the last 14 years. The 
period of his experience of kala-azar has been definitely 
divided by two phases of its manifestations—a period 
of quiescence following the epidemic decades of the 
‘eighties and ‘nineties, and a more recent phase of 
widespread recrudescence—the present period of 
activity being an aftermath of the influenza pandemic. 
The period of recrudescence appears to follow on a 
succession of unhealthy seasons. as Rogers first 
suggested. The Government of Assam has maintained 
a special staff for combating the disease and the 
Sanitary Department has fully justified its existence. 
The survey of 1912-13 showed that the disease 
remained endemic in certain areas and had persisted 
as glowing embers in the old track of the epidemic 
fires. This treatise, which is illustrated by statistical 
tables, deals successively with the influence of kala- 
azar on the growth of the population and a description 
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of the preventive measures taken during the quiescent 
period. The removal of infected families and their 
contacts from infected sites was so successful that in 
1916 the opinion was expressed that in a year or two 
the extinction of the disease in the Golaghat district 
might be expected, but the great influenza epidemic 
changed the whole situation. The general recrudes- 
cence led to the adoption of compulsory treatment 
by intravenous injection of tartar emetic on a large 
scale as the chief preventive operation. The harrowing 
sights seen in the pre-treatment days are graphically 
described—the deserted villages, the abandoned 
dying, the terribly emaciated survivors. The 
remainder of the volume deals with the encouraging 
results of compulsory treatment, the practical 
methods adopted in carrying it out, concluding with 
a description of the clinical types of the disease 
and of the preventive operations undertaken on tea 
estates. The publication should serve as an incentive 
to research workers to try to fill in the blanks in our 
knowledge of kala-azar. 


SENSITISED VACCINE. 

THE best way of provoking the tissues of the body 
to develop their protective powers is still far from 
settled. The remarks of Dr. L. S. P. Davidson at the 
Edinburgh Medico-Cairargical Society (p. 1288) on the 
relative value of different vaccines command attenticn. 
That antigen combined with and therefore presum- 
ably neutralised by its specific antibody should prove 
to be more efficacious in the production of immunity 
than plain antigen has always been something of a 
puzzle to laboratory workers. In Japan, where 
apparently the sensitised variety of vaccine still helds 
sway, the matter has recently received serious atten- 
tion from the laboratory standpoint. Using sensitised 
ox corpuscles injected into rabbits, Hjima. working 
in the Government Institute for Infectious Diseases. 
has found that they were practically incapable of 
| giving rise to the production of antibody. Imme- 
| diately after their injection he was able to demonstrate 
| small quantities of immune body in the serum, but 
| this he believed to be due to dissociation of some of 
| the iniected antibody from the antigen. His results 
| led him to the general conclusion that “ sensitisation 
of antigen is nc less than its neutralisation.”” The 
fact that other werkers have in the past found 
sensitised antigen to be active in the production of 
antibody he believes to be due to lack of appreciation 
of the time and of the amecunt cf immune body 
required for complete saturation of the antigen. 
A further interesting result’ ef his work was the 
demonstration of the fact that injection cf sensitised 
antigen is followed by a sudden and striking drop 














|in the *‘ complement ” cf the circulating blood of the 
| injected animal— due apparently to its becoming 
l linked he sensitise : ‘ea F a lias Gall 

| linked up to the sensitised antigen. ull dosage with 
| 


a sensitised vaccine may. according to these results, 
be looked upon as an excellent method fer the reduc- 
tion of the complemental power cf the circulating 
blood witheut in any way increasing the specific 
immune body—a consummation hardly to be desired. 


DOCTORS’ FEES AT INQUESTS, 

THE dissatisfaction which has arisen at the recent 
decision of the L.C.C. to disallow inquest fees to 
medical officers of certain institutions was voiced at 
last week’s meeting of the Council, when questions on 
the subject were addressed to Mr. Cyril H. M. Jacobs, 
Chairman of the Public Control Committee. We 
reproduce the questions and answers verbatim. 

Mr. J. D. Gilbert asked : (1) What is the scale of allowances 
made by the Council to doctors who give evidence before 
coroners at inquests ?— Mr. Jacobs replied : Section 22 of the 
Coroners Act, 1887, provides for the payment of a fee of 
£1 1s. for giving evidence at an inquest and £2 2s. if, in 
addition, a post-mortem examination is made. Sub-section 2 
of Section 22 provides that such fees are not payable 
to certain doctors, such as hospital doctors, &c. 

Mr. Gilbert asked: Is there not great dissatisfaction on 
the part of hospital doctors at the scale of allowances, and is 








he aware that at a recent inquest a doctor refused an 
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allowance of 2d. offered him by the coroner and allowed by | on psychological and physiological factors which 
the Council ?—Mr. Jacobs replied : As a result of represen- | elude accurate determination. This fact has just 
tations made by the Government auditor, the Council on > 


July 29th, 1924, decided that, as from Sept. Ist, 1924, the 
payment of inquest fees should be discontinued to medical 
officers of hospitals controlled by the Metropolitan Asylums 
Board, workhouses, Poor-law infirmaries, general infirmaries, 
prisons, and other medical institutions of a public character. 
It is a fact that there has been a considerable amount of 
dlissatisfaction on the part of those doctors who previously 
received fees, and T am aware of the incident mentioned. 
The Council's schedule of disbursements at an inquest 
permits the payment of actual travelling expenses, not 
exceeding 2s. 6d., to those medical witnesses who are not 
paid the above-mentioned fees. 

Mr. Jacobs added that before any alteration of the 
present practice could be made an amendment of the 
law was necessary. 


POST-OPERATIVE EMBOLISM. 

In the current issue of Surgery, Gynecology, 
Obstetrics (p. 421) Dr. E. C. Mason of Detroit 
the results of his experimental inquiry 
into the production and prevention of thrombosis 
and pulmonary embolism. Dr. Mason found that 
he was able to produce very rapid coagulation of the 
blood in the living animal by the intravenous injection 
of small quantities of a saline extract of dried tissue. 
The intravascular clots produced by this 
showed the lamination and other features 
teristic of thrombi formed during life. 
about clotting of the contained blood in the tem- 
porarily occluded jugular vein by injection of the 
pai extract and then releasing the clot into the 

‘neral circulation, he was furthermore able to 
aopemee pulmonary embolism, fatal cor otherwise, 
according to the amount of extract injected. His 
results led him to the conclusion that tissue extract is 
a most active agent in promoting the coagulation of 
the blood. With a reparation of a phosphatide 
isolated from the liver by Howell, he found that he 
was able to neutralise completely the coagulant effect 
of the tissue extract. On the assumption that the 
original thrombus, dislodgment of portions of which 
gives rise to pulmonary embolism, is produced at or 


and 
records 
undertaken 


means 
charac- 
By bringing 


shortly after the operation— an assumption which 
would not be universally granted— he suggests that 
injection of such a preparation at the time of the 


operation would do away with the 
pulmonary embolism. 


NATURE OR NURTURE? 

Tre relative value of heredity and environment in 
the formation of the child’s character and career is a 
matter of profound and far-reaching importance for 
mankind. Whether the problem can be solved or 
not it is immensely worth discussion. As Mr. ¢ 
Drysdale, D.Sc.. pointed out last week at a meeting of 
the Eugenics Education Society, the belief in’ the 
predominant value of heredity was tacitly accepted 
until the feudal system of society approac hed its final 
downfall amid the gathering clouds of the industrial 
revolution. Since then we have all become imbued 
with the socialist doctrine of fundamental equality 
and the necessity of providing equality of opportunity, 
-o far as this is possible. Yet this thesis is by no means 
proven. So far as animal experiments can take us in 
this difficult problem, they point to the fact that an 
environmental factor is transmitted and that the 
offspring of animals living under different environ- 
mental conditions do not, therefore, start life with 
equal capacities. But the question, “Is poverty a 
mark of unfitness ?’’ remains without an adequate 
answer, and to provide one Dr. Drysdale suggested 
an experiment on the grand scale, where by some 
hundred childre n from poor homes should be brought 
up from birth in circumstances whos rictly comparable to 
those of children born in wealthy or aristocratic 
families, either by cintinaiog for adoption or by 
providing special institutions. Apart from the cost 
of such an experiment, the results might well be 
open to question. Fitness to grapple with the diffi- 
culties of adaptation and reality and to make what is 
known as *‘ a success of life’? depend to a large extent 


risk of subsequent 


’ 








baffled an industrial committee specially set up in 
Massachusetts to select “ gifted children in industry ’ 
for preferential treatment. Moreover, no two foster- 
parents would offer precisely the same conditions to 
the adopted baby, and the expenditure of (say) £500 a 
year on education would not in itself suffice to make 
a successful citizen of any child, be he peer or 
peasant. An exper'ment along these lines has already 
been in progress for nearly 14 years at the Caldecott 
Community, where, at Goff’s Oak, near Cheshunt, 
some 40 ch’ Jren from poor homes are being educated. 
No attempt is made to ascribe any superior value to 
intellectual work; the entire work of house, garden, 
and farmyard is done by staff and children together, 
three and a half hours per day being devoted to book 
studies. Nevertheless, those of the children who 
have passed on to other schools have all taken their 
places satisfactorily with those of their own age, and 
in every case special remark has been made on the 


keenness and freshness with which they work. Miss 
Potter, one of the honorary directors of the Com- 
munity, speaking at the same meeting, confessed 


that the optimism with which the enterprise had been 
started had not been wholly justified. It could not 
be claimed that the children of the Community were 
really indistinguishable from those of wealthy homes : 
there seemed to be an element which they did not fully 
acquire, an element, which, for want of a better word, 
they called ** culture,’ a nicety of perception of values. 
This, she felt, had only been attained by two children 
“ho had been completely adopted. The others return 
to their homes thrice yearly for holidays, a cireum- 
stance which provides an additional diflicult y—-viz., 
a double standard of living. 

The experience of the Caldecott Community leads to 
the conclusion that the mentality of children of poor 
parents follows the same range of variation as that of 
any other class of child, but the poor child is always 
a year behind the rich one in mental age This is 
ascribed largely to lack of sleep; it is found that, 
when the toddlers first arrive at the school, they sleep 
for 19 hours out of the 24, while children of 6 and 7 
will sleep for 14 hours when they first return from 
their holidays at home. Accompanying this tiredness 
is lack of appetite, the food consumption returning 


to normal about a fortnight after the return. The 
second factor which seems to account for mental 
retardation is the lack of intercourse with parents. 
These children are not played with and talked to as 
are those of the more Jeisured classes, and when they 
first arrive at the Community their outlook is limited 
to their immediate surroundings. The recovery is 
rapid : in three months the eyes are no longer glazed, 
the child is bright and vivacious, and there seems 


to be an unfolding of the whole personality. The older 
the child when admitted the longer does this process 
take, and the Community prefers not to admit children 
over 7; in those over 12 there is little or no change. 
In default of large sums for ad hoc experiment, it seems 
that those interested in such researches might well give 
their support to such an interesting and deserving 


enterprise as that of the Caldecott Community. It is 
the modern equivalent of the “ foundations for poor 
scholars *’ of which there was such an abundance in 


the earlier days of higher education. 


OPEN-AIR SCHOOLS. 
THE first open-air school was established in Vienna 


in 1903, Charlottenburg followed in 1904, and London 


in 1907; all over Engiand these schools are being 
built, and in America there are now between three 
and four thousand. Mr. I. G. MaclInnes has set 


himself what is obviously a congenial task in making 
out a case’ for the open-air school in New Zealand. 
It might be imagined that a country with such a large 
rural population would hardly require 
this aspect of educational 
* Open-air Schools: A Popular Exposition. 
the Christchurch Press, New Zealand. Vp. 12. 
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buildings in New Zealand are, we are told, ‘‘ hopelessly 
out of date,’’ so great have been the changes in class 
teaching and class methods. The Minister of Educa- 
tion, in a short preface to Mr. MacInnes’s pamphlet, 
states that the whole tendency among educationists 
nowadays is in the direction of erecting school-rooms 
of a much lighter and more elastic type than before, 
and he characterises it as doubtful wisdom to build 
schools in massive concrete or brick to last a century 
which are almost impossible of remodelling or modi- 
fication. The bungalow type of building with separate 
class-rooms is recommended for New Zealand, but 
Mr. MacInnes shows how an ordinary class-room 
may be adapted by cross-ventilation and the use of a 
suitable type of large window, certainly an improve- 
ment on the Plunket system. A separate bungalow 
for each class, such as may be seen in certain open-air 
schools in England, has some advantages :— 

1. It does away with the distraction of neighbouring 
classes and noisy corridors. 

2. It allows the class-room to be emptied rapidly and 
quietly. 

3. It enables the teacher to let the children out for a 
brisk run at the end of each half-hour’s lesson, in order to 
stretch tired muscles and straighten bent backs. 

1. It gives the architect four walls to work on, and thus 
ensures a cross-current of constantly renewed air, whatever 
the direction of wind or rain. 

The separate class-room, writes Mr. MacInnes, is, 
in fact, the key of the whole design. Administration 
hardly falls within the scope of this excellent little 
pamphlet, but there are several important details 
which its readers should take to heart. Children 
obtaining open-air instruction require extra nourish- 
ment; in the majority of these schools the children 
eat three good meals plus a certain quantity of milk, 
and they are weighed and measured at regular intervals. 
A mid-day rest is the rule. No doubt the marvellous 
improvement in mentality and physique is as much 
due to the food and rest as to the fresh air, the 
sunshine, and the educational methods employed. 
The type of teacher, too, as Mr. MacInnes points out, 
is most important. ‘It is essential,’ he writes, 
“that teachers in charge of open-air schools should 
themselves have been trained in their operation and 
advantages.’ This does not mean that the services 
of teachers who have had open-air experience as 
patients in a sanatorium should be requisitioned. 
Experience has shown this to be a mistaken policy. 


MEDICAL SECRECY AND THE PENAL CODE, 

THE new Argentine code does nct seem to have 
solved the very difficult problem of reconciling the 
conflicting claims of professional secrecy and the 
criminal law, though, according to Dr. Marcos Victoria,! 
it is an improvement on the old. The violation of 
professional “ secrecy’ is, by the Argentine law, a 
crime per as it is in many continental codes, 
punishable as an offence against individual liberty. 
Under the new code, not only are the doctors made 
liable, but all employees of a hospital in whatever 
capacity, or those in any employment in which their 
work may entail the possession of medical secrets. 
Further, it is not necessary that these secrets should 
be confided verbally and voluntarily by the patient ; 
all information is included which may be acquired by 
observation cr inference in the course of professional 
duties. The author approves fully of these just and 
logical extensions. But the new code leaves the position 
of the doctor very uncertain as regards his duty to 
reveal secrets in cases of public—i.e., criminal—prose- 
cution; as regards civil suits, the obligation of secrecy 
remains absolute. Under the former code the doctor 
was exempt from any cbligation to give information. 
Under the new code the violation of professional secrecy 
is only punishable when it is done ‘“‘ without just 
cause.’ What a just cause is does not seem to be 
further defined: it is left to the conscience of the 
individual doctor to decide between the conflict of 
duties. In the event of his deciding wrongly he is 
liable to an action for damages by the individual 

1 La Semana Medica, Oct. 2nd, 1924, 
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concerned, even in the absence of any proof that he 
acted maliciously. It seems somewhat doubtful 
whether he is not also liable to the prescribed penalty 
for the violation of professional secrecy as his exemp- 
tion has been removed, but the author relies cn the 
preamble to the code of 1891, which states that 
violation of professional secrecy being a crime, the 
keeping of it cannot be one also. It is impossible for 
anyone unversed in Argentine law and not having the 
penal codes before him, to judge how far Dr. Victoria 
is right in relying on the preamble (Span-projecto) 
of a repealed code, but it seems highly probable that 
it will not be elucidated until some unfortunate 
medical man who may have acted in perfect good 
faith has been victimised in the law courts. There is a 
good deal to be said for leaving the ultimate decision 
to the conscience of the individual, provided that when 
he do»s act according to his conscience, he is adequately 
protected, which here seems hardly to be the case. 
The whole article illustrates the almost insuperable 
difficulties of trying to reconcile in legislation two 
points of view which are contradictory and yet can 
both be maintained by unimpeachable arguments. 


POST-GRADUATE ENTENTE BETWEEN 
AMERICA AND ENGLAND. 


IT is now arranged that Dr. Charles Mayo will come 
to England next summer as President of the annual 
meeting of the Inter-State Post-Graduate Assembly, 
instead of Dr. William J. Mayo. Other members of 
the party will consist of Dr. Franklin H. Martin, of 
Chicago, Director-General of the American College of 
Surgeons, Dr. Crile, and Dr. J. B. Deaver, of Phil- 
adelphia. Dr. Charles Mayo, in a communication dated 
Dec. 3rd, has written in the following words: 
“Tt certainly will be a big meeting, and I hope it will 
do a great deal of good not only in creating more 
harmony between the medical professions of Great 
Britain and America, but that its influence will be 
far-reaching on the people who read and hear of it.’’ 
The meeting is certainly being supported in an 
auspicious manner and promises to be a large one, 
and that it will have the useful effect foreseen by Dr. 
Mayo seems without doubt. 





STERILISATION OF TYPHOID CARRIERS BY 
CHOLECYSTECTOMY. 


THE problem of how to sterilise typhoid and 
paratyphoid carriers has not yet been satisfactorily 
solved, although the ingenuity devoted to it has found 
a much varied expression. A remedy which is often 
effective, but which is also liable to be regarded as 
unnecessarily heroic, is the removal of the gall-bladder 
which is often the main, if not sole, reservoir in the 
body where these bacilli continue to reproduce 
themselves. In a paper written in French and 
published in Acta Medica Scandinavica (Suppl. VII., 
1924) Dr. J. A. Voss, of the Ullevaal Hospital in 
Christiania, has added to our knowledge of this 
subject by publishing four new cases in which gail- 
bladders, infected with typhoid or paratyphoid bacilli, 
were removed. Cholecystectomy was not performed 
in these cases with a view to sterilising the patients 
and rendering them comparatively safe for other 
people to live with, but because there were signs of 
cholecystitis threatening the patients’ lives. Indeed, 
in one case there was no knowledge of a previous 
attack of typhoid fever, and the discovery of typhoid 
bacilli in the gall-bladder, when it was opened, came 
as a surprise ; typhoid bacilli had not been found in 
the stools because they had not been sought there. 
In all four cases several examinations of the stools 
after cholecystectomy were invariably negative, and 
the assumption would, therefore, seem to be 
warrantable that these persons had ceased to be 
typhoid or paratyphoid carriers. Dr. Voss’s comments 
on these cases suggest that they have somewhat 
impressed the staff of his hospital, hitherto sceptical 
as to the value of cholecystectomy for typhoid 
carriers, with the importance of this measure. He 
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thinks it definitely indicated in one group of cases, 
and worth serious consideration in another. In the 
first group there is evidence of cholecystitis—pain or 
other symptoms. When a person is known to be a 
typhoid or paratyphoid carrier, and there is the 
slightest suspicion of these germs causing an inflam- 
matory reaction in their host, an operation is 
unequivocally indicated. When there are no such 
symptoms, the decision for or against cholecystectomy 
in any individual case is a difficult one. Dr. Voss 
has collected 73 cases from the literature of this 
subject, and he shows that in about three-quarters an 
operation rid the stools of typhoid or paratyphoid 
bacilli. When these cases were classified according 
to the nature of the operation and of the bacilli in the 
gall-bladder, it was found that cholecystectomy gave 
better results than cholecystostomy, and that while 
four out of every five typhoid carriers were sterilised, 
only every other carrier of paratyphoid bacilli got rid 
of them by this means. ———_ 


TRYPARSAMIDE. 

THE Rockefeller Institute for Medical Research 
in New York announces the release of a drug known 
as tryparsamide for use in the treatment of human 
and animal trypanosomiasis and selected cases of 
syphilis of the central nervous system. The drug will 
be manufactured by the Powers-Weightman-Rosen- 
garten Co. of Philadelphia, and will become available 
through the regular trade channels in the New Year. 
In releasing the drug for the benefit ot the public. 
the Rockefeller Institute desires it to be known that 
the Institute does not share in any way in profits 
that may be derived from its sale and that, with the 
cordial coéperation of the manufacturers, provision 
has been made for the maintenance of a schedule of 
prices on as low a basis as possible. Tryparsamide, 
it may be recalled, was introduced by Heidelberger 
and Jacobs, and was recommended by them for use in 
the treatment of neurosyphilis. During the past year 
no less than five reports have appeared in the Journal 
of the American Medical Association, describing the 
clinical value of tryparsamide, and the results with 
a series of 185 casesare given in the American Journal 
of the Medical Sciences for August (1924), by 
Loevenhart and his colleagues. Of these cases, 84 
were subjects showing mental abnormality associated 
with a positive Wassermann reaction of the blood and 
spinal fluid, in whom there were pupillary changes, 
disturbance of reflexes, or muscular incoOrdination. 
Out of this number injection of tryparsamide produced 
mental restoration in 37 and distinct improvement in 
38: the blood Wassermann became negative in 49 
cases. From among 29 tabetic cases 10 were greatly 
relieved, and these claimed much improvement in 
health ; 3 were entirely freed from pain and showed 
much better codrdination. Tryparsamide produced 
amblyopia in 13 cases in this series; in all but one 
however, this cleared up on cessation of the injections. 
The drug has also been found satisfactory in the 
Belgian Congo for the treatment of sleeping sickness, 
but it is hardly likely that either this disease or the 
early forms of syphilis will ever be extensively treated 
with a substance which is relatively toxic. 


THE Earl of Balfour and the Right Hon. William 
Graham have been appointed into the vacancies in 
the membership of the Medical Research Council 
caused by the retirement of the Right Hon. Edward 
Wood and Mr. A. G. Church. Lord Balfour has 
accepted the Chairmanship of the Council. 





IN our advertisement columns particulars will be 
found of the Malayan Medical Services, giving the 
vacancies for medical and health officers in the Service 
with a summary of the conditions governing the 
appointments (v. Students’ Number of THE LANCET 
published on August 30th last), A memorandum 
giving some general information regarding mode of 
life, climate, cost of living, and so forth, can be obtained 
from Sir E. L. Brockman, K.C.M.G,, The Malay States 
Information Agency, 88, Cannon-street, London, E.C,4. 








Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 
CI.—TREATMENT OF SORE NIPPLES 
LACTATING WOMAN, 

MODERN management of the nipples lies rather in 
forbidding the use of the old methods of ** preparation 
of the nipple for nursing” than in inventing new 
treatment. Nature prepares them much better than 
does any artificial device. It is, moreover, necessary 
to give detailed constructive suggestions rather than 
to assure the patient and her nurse in general terms 
that all will be well if the nipples are kept clean, 
since otherwise tradition may prevail. 

It is of great. importance to avoid sore nipples, not 
only because any soreness causes extreme pain te 
the mother while nursing, but because of the risk of 
a mastitis and breast abscess supervening on any 
infection of the raw surface. 


IN THE 


Management During Pregnancy. 

The practitioner should look at the nipples early 
in pregnancy, since if they are retracted the sooner 
appropriate treatment is commenced the better will 
be the result. 

(a) Normal Nipples.— If the nipples are well formed 
very little treatment is necessary. The patient must 
be warned to avoid pressure on the nipple by her 
clothes, and her corsets must not extend above the 
waist. After the third month the nipples should be 
bathed night and morning with warm water to wash 
away any adherent dead epithelium and_ lacteal 
secretion, and should then be dried by gentle fricticn 
with a rough towel to render them less sensitive to 
touch. After drying, a little lanolin may be gently 
rubbed in. This is probably the most satisfactory 
method of preparing the nipples for lactation. 
There is reason to doubt the wisdom of bathing 
them with methylated spirit or eau-de-Cologne : 
any attempt to harden them in this way almost 
certainly predisposes them to crack and_ they 
may become rough and sore, whereas ointment 
keeps the mucous membrane supple. The preven- 
tion of cracked nipples is analogous to the preven- 
tion of cracked lips, and the use of an emollient 
in the latter situation is certainly more efficacious 
than would be any application of alcohol. In the 
hospital class of patient cases are occasionally seen 
where a septic crust has formed over the nipple 
owing to lack of cleanliness and accumulated secretion. 
Such crusts must be softened with olive oil and 
removed, and the nipple then treated as described 
above. The matron of the Mothercraft Training 
Society at 29, Trebovir-road, S.W.5, recommends 
sponging the breasts with cold water during pregnancy 
and scrubbing the nipples with a soft nail-brush. This 
treatment is said to harden the nipples naturally 
and to prevent the discomfort, sometimes amounting 
to actual pain, often experienced by primigravide 
when nursing is commenced. 

(b) Retracted Nipples.—If the nipples are retracted 
the patient must be shown how to encourage them to 
regain their normal position. This is not 
hopeless proposition as might be imagined, the 
nipples are naturally erectile during pregnancy. 
The best way to encourage a retracted nipple to 
become erect is by gentle manipulation with the 
palmar surface of two fingers, one on either side of 
the nipple. The patient should be shown how to 
encourage the reflex erection of the nipple, and in 
most cases the nipple will respond by standing out 
normally. No force should be used in traction, and 
both hands and nipples should be clean. This manipu- 
lation should be carried out night and morning after 
bathing the nipples; when the nipple is erect it 
should be bathed again and lanolin rubbed in, care 
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being paid especially to its apex, which may be fissured 
and sore. If any attempt is made to draw out the 
nipple by suction, a_ self-suction breast reliever 
(Fig. 1) should be used, never the old-fashioned breast 
pump (Fig. 2), since any mechanical form of suction 
exerts undue force upon the nipple. Patience and 
perseverance are needed in the treatment of retracted 
nipples—if they are pulled out too hurriedly they will 
become sore. The old gamps’ slogan of “ breaking 
the nipple-strings’’ both of mother and baby is 
happily passing into well-deserved oblivion. 
Management During Lactation. 

The two points to aim at in the postnatal care of 
the nipples are (1) cleanliness, and (2) avoidance of 
mechanical injury as far as possible. Before nursing 
the nipples should be bathed with boric acid solution, 
and after each feed they must also be bathed to 
remove all milk, which might decompose on the 
nipple. They should be carefully dried. If there 
is any tendency to crack, a little lanolin sheuld 
be rubbed in round the base of the nipple. The 
nipple should be protected from the clothing by 
a pad, about 4 inches square, of sterilised gauze 


or by a folded large soft handkerchief of silk or 
old linen: ironing with a hot iron is a sufficient 
sterilisation for ordinary purposes. Squares of 
boric lint. although excellent in theory. are in 


practice rather liable to scratch the nipple. This 
protective covering must be changed frequently and 
not allowed to become very damp or hard with 
dried milk. Overheating the breasts by pads of wool 
should be avoided. 

The following points should receive attention 
from the nurse in order to prevent sore nipples: 
1. The child must not be allowed to drop the nipple 
frequently and catch hold of it again while feeding; 
this predisposes to abrasions of the surface frem the 
child’s gums. The habit is nearly always due to the 
baby being held so awkwardly that its nose is pressing 
against the breast, which prevents it from breathing 
as it sucks. If it is due to the nipples being retracted 
the mother should draw out the nipple with a self- 
suction breast reliever before the child is put to the 





Self-suction breast reliever. 


breast: if the baby is still unable to keep hold of 
the nipple a nipple shield must be used for feeding. 
2. The child should not be put to the breasts too 
often before the milk comes; three or four times 
daily is sufficient for the first two days of the 
puerperium. If there is no milk in the breasts the 
intense suction exerted by a vigorous child causes a 
sodden condition of the skin and may even raise a 
blister on the nipple. 3. Maceration and consequent 
erosion of the nipple is also caused by too prolonged 
or too frequent feeding or by allowing the infant to 
go to sleep with the nipple in its mouth. 


Curative Measures. 

When there is a loss of epithelium on the surface 
of the nipple all septic contact with the eroded 
surface must be avoided. The nipples must be 
bathed with boric lotion as usual before and after 
each feed and must be carefully dried with sterilised 
or scorched old linen. After drying, an excellent 
application is the time-honoured friar’s balsam 





(tinct. benzoin. co.). <A little should be dabbed 
on to the nipples and allowed to dry while exposed 
to the air. The nipples are then protected by the 
usual pad pinned inside the clothing. If preferred, 
lanolin or glycerine of borax may be’ applied in 
these cases; sometimes glycerine of tannic acid 
is efficacious. By using alternate breasts for suckling 
in the ordinary way the nipple is allowed six or 
eight hours’ rest; it is washed as usual for the 
next feed and the application subsequently renewed. 


If the erosion is a severe one and the nipple 
bleeds when the child sucks, a nipple-shield must 
first be tried, and if the bleeding continues with 


the shield the breast must not be used for 24 hours ; 





Breast pump. 


the excess milk may be gently massaged out of the 
breast to relieve tension and discomfort, by gently 
but firmly stroking the breast from the periphery 
towards the nipple, using the flat of the hand and 
having previously anointed both hand and breast with 
olive oil. 

Another variety of sore nipple shows itself as a 
crack or fissure usually situated at the base of the 
nipple, though occasionally seen at the apex. These 
cracks may be satisfactorily healed in the early 
stages before infection is present by the treatment 
described above. If the fissure becomes septic it is 
much more difficult to cure and is also acutely painful. 
Antiseptic dressings are indicated and one of the 


most popular is gauze soaked in perchloride of 
mercury 1 in 1000. This dressing must be kept 
damp and not allowed to dry on the nipple. Its 


poisonous character is a disadvantage, and it must. 
be very carefully and completely washed off before 
the baby feeds. The same applies to carbolic lotion 
1 in 80, which has the advantage of its slight anzs- 
thetic property. Collosol iodine is a satisfactory 
antiseptic for sore nipples, being effective and nen- 
irritating. Sometimes one or at most two hot fomenta- 
tions on the nipple will improve a septic fissure, after 
which tinct. benzoin. co. may be painted into and 
over the crack and left to dry. The nipple should 
never be fomented for any length of time as the 
epithelium becomes sodden and macerated very easily. 
If fomentations are necessary for the breast on 
account of coincident mastitis, a hole must be cut 
for the nipple both in the lint and in the oiled silk 
and wool covering it. If the fissure is a deep one. 
applications of silver nitrate are useful in promoting 
healing. The disadvantage of touching a fissure with 
the solid silver stick is the pain caused by the method, 
but it may be worth while in the case of a very deep 
and painful fissure. cocaine having been applied 


previously. 1 or 2 per cent. solutions of silver 
nitrate are not very painful and so in most cases 
are preferable; the silver solution must be applied 
with great care to the actual fissure, avoiding all 


contact with the surrounding skin. In all bad cracks 
of the nipple it is better to rest the nipple for 24 hours. 
Even feeding through a nipple-shield or the mother 
drawing off the milk herself through a self-suction 
breast reliever tends to open up the crack again. 


VIOLET JT. RussE.Li, M.D. Lond., 


Assistant Obstetrician, Elizabeth Garrett-Anderson 
Hospital. 
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Public Bealth Serbices. 


MENTAL HOSPITALS SERVICE. 
AT the West Riding Mental Hospital, Wakefield, an 


investigation begun some years ago into the mode of | 


spread of dysentery and enteric fever has now been 
brought to a close, and the hospital is now entirely 
free from these diseases; hundreds of cases occurred 
during the war years, when bacteriological work was 
at a standstill, and the numbers have diminished 
rapidly since, wntil, in 1928, no cases were recorded. 
From the professional reader’s point of view it is 
unfortunate that a brief account is not given of the 
nature of this work, and of the ** trustworthy bacterio- 
logical means ”’ found for controlling the incidence of 
these diseases. We are aware from Prof. Shaw 
Bolton’s observations in previous reports that aggluti- 
nation tests are performed on every new admission : 
* Widals, ordinary”? numbered 531 during the year 
under review, but on the information available we are 
at a loss to explain ‘‘ Widals, spacial (animal),’’ which 
numbered no less than 1639. Does this, perhaps, refer 
to an outbreak of fowl typhoid which is noted as 
having been diagnosed by the pathological depart- 
ment ? In any case the staff are very much te be 
congratulated On the complete success of their efforts 
at ridding Wakefield of these diseases. In two other 
respects the year’s work must have been disappointing: 
new cases at the out-patient department numbered 
only 37, a slight decrease, and in the nurses’ examina- 
tions three female nurses only obtained the M.P.A. 
certificate, and seven men and two women passed 
the preliminary examination, these being extremely 
meagre figures for an institution employing over 400 
nurses and attendants, where full courses of instruction 
are given. In future a hospital-trained deputy chief 
nurse is to undertake the practical nursing training of 
the staff. Owing to several changes among the 
medical staff (which now includes six assistant medical 
officers), the hospital no longer beasts the remarkable 
distinction of a staff all possessing the D.P.M. Several 
minor criticisms are made by the visiting Commissioner: 
he suggests more varied breakfasts. the more liberal 
supply of overcoats, and the provision of means for 
heating water and food at night in some of the male 
dormitories. No less than 31 per cent. cf the deaths 
having been attributable to senile decay, it is suggested 
that some of the senile dements. in whom any acute 
mental symptoms that there may have been have 
passed away, should be accommodated in the work- 
houses of their districts. 


The Surrey County Mental Hospitals are Brookwood 
and Netherne, accommodating 1393 and 980 patients 
respectively, and each possessing three permanent 
medical officers and ene temporary. At the former 
hespital there is now a small amount of surplus 
accommodation, whereas Netherne is overcrowded on 
the male side to the extent of 16 patients. Both 
hospitals now possess a visiting physician, surgeon, 
ophthalmic surgeon, and dental surgeon. There 
appears to be serious need for new and better classified 
accommodation, as by the provision of an admission 
hospital and convalescent villas. It is noted, how- 


ever, that tuberculosis is adequately segregated at 
Brookwood, new verandahs for female cases of 
tuberculosis having been erected last year. The 


Commissioners visiting this hospital suggest also the 
provision, when possible, of an operating theatre and 
a laboratory. the arrangement of one cr more open-door 
wards, and the provision of supper and arrangements 
for sitting up in the evening for some of the better- 
behaved patients ; at present, apparently, all patients 
retire at or before 7.30. Criticism at Netherne 
directed to the absence cf a laboratory, of charts and 
bed tables in the infirmary wards, of open fires in the 
dav wards, and the comparative lack of books, pianos, 
and billiard tables; service patients complained of 
the absence from their wards of the two latter 


Is 








amenities. Regular cinema entertainments are given. 
It is noted with surprise that both these hospitals are 


without a charge night officer. Pressure is being 
brought to bear on the nursing staff to take 
their qualifying examinations. There is a curious 


anachronism in the title of this report, which reads in 
full ‘“‘The Annual Report of the Lunatic Asylums 
Visiting Committee in relation to the County Mental 
Hospitals at Brookwood and Netherne.’” The relative 
merits of the expressions “ asylum” and “ mental 
hospital’ are debatable, and here the strictest 
impartiality is observed by employing beth, but it is 
generally agreed that the word ‘* lunatic ’’ should be 
discarded. Used officially it is an unlucky survival of 
medievalism. 


That the remote situation of the Jnverness District 
Asylum does not militate against its efficiency is, 
perhaps, best evidenced by the fact that all nurses 
and attendants are expected to enter for the M.P.A. 
certificate ; six candidates were successful in the 
final and ten in the preliminary examinations this year. 
There are at present 661 patients in the asylum, and 
three medical officers. The incidence of tuberculosis 
appears unduly high, 21 deaths being attributed to 
this disease last year, but it appears that known cases 
are efficiently isolated ; it does not appear, however, 
whether the dietary is such as to defend the patients at 
once against infection by this disease and against the 
severities of the climate. It noticeable that 
adverse criticisms of dietaries, clothing, and kindred 
provisions are very rarely made by Scottish visiting 


1s 


Commissioners, whereas in the reports of English 
mental hospitals they are exceedingly common. 
Whether this contrast may rightly be taken to 


indicate such a radical difference between the stan- 
dards of living of English and Scottish asylums, as it 
immediately suggests, it would be exceedingly interest- 
ing to know. Much employment continues to be 
afforded to patients by the construction of a new 
reservoir. New arrangements have been made for 
dealing with outbreaks of fire. The medical superin- 
tendent, Dr. T. C. Mackenzie, impressed by the success 
of the out-patient mental clinic at Dorchester (which 
serves a somewhat analogous rural district), urges the 
establishment of a similar clinic in Inverness. 


At the Derby Mental Hospital there are 400 patients, 
and surplus accommodation for 67, with two medical 
officers. The recovery-rate for the year was 32:5 
per cent., and the death-rate 8-6 per cent. No enteric 
or dysentery has occurred ; eight cases of tuberculosis 
are under observation, and an epidemic of influenza 
affected 80 patients, causing three deaths. The 
certificate of the M.P.A. is held by 60 per cent. of the 
male nursing staff, and by 30 per cent. of the female. 
A“ parole ward *’ on the male side has been instituted, 
and certain other changes now afford the patients more 
freedom and recreation than formerly. 


Our amazingly incomplete and haphazard provisions 
for dealing with mental deficiency are recalled by the 
report of the Lancashire and Cheshire Society for the 
Permanent Care of the Feeble-Minded, which controls 
one of the few institutions in this country adequately 
equipped for the training of the mentally defective. 
Nine-tenths of the income maintaining this work 
consists of grants from local authorites: the 
remainder, and the capital for extensions, is provided 
by voluntary subscriptions, and this report is. 
incidentally, an appeal for funds. The present 
accommodation is for 296 inmates: a new house for 
25 patients is nearing completion, and the number of 
applications is greatly in excess of this number. The 
existing inmates hail from no less than 77 different 
localities. scattered over the country as far apart as 
Scarborough and Dorest. Anglesey, and Ipswich. 
A recreation room is also being built. Complaint is 
made of the action of certain local authorities in 
withdrawing maintenance grants at the of 16, 
when training is incomplete, and discharge can only 
result in the child's becoming a cost and a danger to the 
community. 


age 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


THE following table gives some of the health 
statistics for eight county boroughs for the year 
1923 :— 


Death-rates per 


2 Death-rates 

“ea 1000 of the per 1000 
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Sunderland .. 164,000 246 13°8 14 11 3°00 28 98 490 
Birkenhead 151,400 | 21°4.11°0, 1°0 1°2 2°4: 33 63 | 4°0 
Middlesbrough 135,400 27°5 13°0 14 11 30 37) 86 32 
Derby 132,800 19°7:11°6 1°1 1°3 2°2, 32 64 | 2°7 
Preston 121,700 | 19°1,13°8 1°1 1°3, 3°4) 41 | 98 | 4°9 
Wigan 91,640 22°413°4 09 0°77 40 47 101 24 
Bury ~. o- | 57,250 15°0/16°0; 1°0/1°5) 4°88; 48 102  2°3 
Great Yarmouth 57,240 188 12°9 14 1°95 17 27 9 28 
Sunderland. 


Dr. Henry Renney reports that of 99 samples of 
milk examined for tubercle bacilli 11 gave a positive 
result. As the result of following up the samples to 
the farms from which they came, several cows with 
tuberculous udders were discovered by the veterinary 
surgeon. In every such instance a written under- 
taking was obtained from the farmer not to send the 
milk from the affected cow into the borough. Appa- 
rently no effort was made to persuade the farmer to 
have the affected cow slaughtered, and the procedure 
adopted in Sunderland appears to be an argument 
forthe reintroduction of the Tuberculosis Order of 1914. 
The maternity and child welfare medical officer, Dr. 
Eustace Thorp, is greatly impressed with the good 
results obtained by the admission of children suffering 
from bronchitis, indigestion, marasmus, and rickets 
into the wards of the borough sanatorium for infectious 
diseases. A month or so with regular and good 
feeding, combined with sufficient rest, often works 
wonders for such children. Dr. Thorp regrets that 
there is no ear department in the town capable of 
dealing with the numerous cases of discharging ears. 
He also mentions that examples of intensive dental 
decay are found at all the centres in children from 
2 to 4 years old, for which there is as yet no provision. 
Antenatal work is growing slowly. The midwives in 
Sunderland attended, during 1923, 76 per cent. of the 
births. 

Dr. N. F. Rowstron reports that an antenatal 
session for pregnant women suffering from V.D. has 
been started. Of the 13 syphilitic expectant mothers 
treated 12 gave birth to healthy children with a 
negative Wassermann reaction, and one to a child 
with a weak positive reaction. Of the 12 children 
born to syphilitic mothers treated in 1922, 11 have 
remained well, and one who had a weak positive 
reaction at the sixth month received treatment. 
The sanitary inspector’s report shows that it is 
impossible to deal with overcrowding owing to the 
lack of housing accommodation. Only 20 new houses 
were erected during the year, none of which were 
municipal houses. The conversion of the privies into 
water-closets has now been almost completed. 


Birkenhead. 

Dr. D. Morley Mathieson says that an important 
step was taken in October, 1923, when the council 
decided to proceed with the erection of a large number 
of houses on available sites in the borough, in order to 
relieve overcrowding and to facilitate the closing and 
demolition of unfit dwellings. The mistake of rebuild- 





ing in thickly populated districts must be avoided, 
says Dr. Mathieson, for the provision of a healthy 
situated home for his wife and children ought to mean, 
and in by far the majority of cases does mean, more to 
a worker than the convenience of living next door to 
the shipyard or factory. He discusses the housing 
question in the Census figures, dealing with it at some 
length. The total number of private families in 
Birkenhead at the 1921 Census was 31,475, and the 
number of “ structurally separate dwellings’’ was 
26,630. Of the separate dwellings 3035 were occupied 
on Census night by two families and 753 by three or 
more families. A considerably higher percentage of 
families occupied dwellings of one, two, and three 
rooms in 1921 than in 1911. Dr. Mathieson thinks the 
borough is cramped for space, as compared with other 
towns. The population density was 37-2 per acre 
in 1921, as compared with 33-9 in 1911, and with an 
average density of 19-6 for the county boroughs in 
1921. If overcrowding is judged by the standard of 
the excess of two persons in a room, Birkenhead with 
a percentage of 12-6 does not differ much from the 
other Mersey-side industrial boroughs—e.g., Liverpool 
with 12-1, Bootle with 11-1, and Warrington with 12:1 ; 
whereas the group of five Tyne-side and Wear-side 
boroughs have an overcrowding percentage exceeding 
30. It is questionable whether this standard for over- 
crowding gives a means of fair comparison between 
one borough and another. Dr. Mathieson’s table 
shows that the percentage overcrowding figure for the 
82 county boroughs of England and Wales is 10-8. Great 
Yarmouth heads the list with a percentage of only 
2-1, and the percentages for the other towns in the 
above table are Derby, 3-5; Bury, 4:7; Preston, 7-4; 
Wigan, 15°3; Middlesbrough, 16-0; and Sunderland, 
38-8. Dr. Mathieson shows that the population of 
Birkenhead has grown rapidly in recent years, and 
increased by 20,606 between 1911 and 1923, and that 
there has been no increase in housing accommodation 
adequate to meet this increase. At the end of the 
year it was decided to appoint two more inspectors in 
order to fulfil the council’s obligations under the 
Housing Acts. 

The joint sanatorium for tuberculosis at Burntwood 
for Cheshire county, Wallasey, Chester, Stockport, 
Stoke-on-Trent, and Birkenhead was opened in 
November, 1923, as regards 50 per cent. of its accom- 
modation. Birkenhead’s share is 32 beds, of which 
16 are now available. A trial has been given to 
Dreyer’s defatted vaccine, and Paget’s nasal insuffla- 
tions at the Thingwall Sanatorium, but the results 
were not encouraging; 12 beds are reserved for the 
treatment of surgical tuberculosis at Leasowe Hospital. 
At the end of the year an agreement was being 
negotiated with the Birkenhead Borough Hospital for 
the provision of beds for complicated cases of confine- 
ment, for complications arising after parturition, for 
pregnant women suffering from illness or deformity, 
and for cases of women who cannot with safety be 
confined in their own homes. 

In his school report Dr. Mathieson presses for an 
open-air school :— 

‘“*From among the children at present attending elemen- 
tary schools in Birkenhead,’ he says, ‘‘ there would be no 
difficulty in selecting several hundreds, who are physically 
unfit to benefit by the instruction provided for them in 
ordinary school premises, but who are forced, nevertheless, 
to attend school year after year. . Valuable time and 
energy of teachers is being thrown away, and the health, 
educational future, and wage-earning potentiality of the 
children concerned jeopardised.”’ 

The dental scheme was curtailed in 1922, and Dr. 
Mathieson makes out a streng case for reopening 
the consideration of the matter, with a view to 
adopting the original scheme. Another need of the 
Birkenhead schools is a coérdinated and complete 
scheme for dealing with crippled children. 


Middlesbrough. 


Dr. Charles V. Dingle reports that from the sanitary 
point of view the most important event of last year 
was the completion of the water-carriage scheme, 
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nearly 9000 conversions having been carried cut during 
the year 1923.- Great attention has recently been 
given to the milk-supply of the town. Experimental 
work has been done at the ccrporation farm at 
Hemlington. The first sample cf milk examined from 
Hemlington gave 367,500 bacteria per c.cm., and 
B. coli in 1/10th and in 1/100th of a c.cm.  Instruc- 
tions were given that the milkers should wash their 
hands and wear clean overalls and caps, that the 
cows’ udders and hind quarters were to be groomed, 
and Sirrell’s patent pails used. The next sample, 
after these instructions, gave 17,200 bacteria per c.cm., 
and B. coli in 1/10th of a c.cm., but not in 1/100th. 
It was found that a considerable amount of dust from 
the cows’ flanks was deposited during milking on the 
top of the patent pails, so that when the pail was tilted 
in emptying it into the cooler this dust fell into the 
cooler. The pail tops were therefore wiped with a 
damp cloth before tilting, with result that B. coli has 
now been eliminated. The corporation, having put 
its own farm in order, now recommends farmers whose 
samples are unsatisfactory to go and do likewise, with 
very satisfactory and encouraging results. Attention 
is also being given to the retailers. The premises of 


many retailers were ordinary dwelling-houses with 
sheds in small backyards fer the business. There 


were also a number who sold other goods such as 
“patent fire-lighters, paraffin oil, vinegar, yeast, 
potatoes and vegetables, meats, dried fish, &c.”’ 
During 1923 a regulation was passed prohibiting the 
sale of milk, except bottled milk, in all such general 
shops. The supply of milk and demand for milk in 
properly sealed bottles is growing, and up-to-date 
dairy shcps, previously unknown, selling milk, 
butter, and eggs only are beginning to make their 
appearance. 

Dr. Dingle points out that the decrease cf infant 
mortality has been concomitant with the decrease in 
the prosperity of the town since 1920. Thus, the rates 
for the last four years have been 135, 118, 111, and 86 
respectively. He points out that decreased prosperity 
has resulted in decreased pollution of the atmesphere, 
increased breast-feeding, increased use of dried milk 
in the place of dairy milk, and an increase in the 
number of mothers who take advantage of the various 
activities of the maternity and child welfare depart- 
ment. Alluding to the theory that the decrease in the 
consumption of alcohol has been a factor throughout 
the country in bringing about the decline in infant 
mortality, he states that this has not been an operating 
factorin Middlesbrough. For the four years 1916-19 


the average annual prosecutions for drunkenness 
were 553, while for the four years 1920-23 the 
average prosecutions were 1300. Every effort is 


made to encourage breast-feeding, and 86 per cent. of 
the dried milk, given under the Milk Order, is given to 
expectant and nursing mothers. Dr. Dingle thinks 
that the slight increase in the death-rate from tuber- 
culosis during 1923 may be due to unemployment, 
poverty, and insufficient feeding, and also to the 


want of progress in housing. The corporation 
retain six beds at the Broomlands Home for the 
surgical treatment of tuberculous children. No 
Exchequer grant is payable towards the cost of 


these beds as Broomlands belongs to the Poor-law 
authority. 

The Dacre-street area improvement scheme is being 
proceeded with. The original proposition was to 
demolish 62 houses and build 18 new houses on the 
same site. The Ministry of Health has decided that 
the site should not be rebuilt upon, and 57 houses will 
be erected on the Acklam-road garden colony to 
accommodate the 285 persons dishoused. 


Derby. 

Dr. A. E. Brindley says that neither cubic capacity 
nor the number of persons exceeding two to a room 
gives a true picture of the pernicious results of over- 
crowding. He gives in his report examples of the 
disastrous effect in the case of infectious disease, and 
the urgent need for separate bedroom accommodation 
for opposite sexes. He also includes in his report 








extracts from the letters of applicants for new corpora- 
tion houses to illustrate the conditions under which 
many families are living. At the same time, he says, 
there are signs that the efforts of the housing committee 
are beginning to give beneficial results. Since 
August, 1919, 799 new corporation houses have been 
completed. There are now 79 in course of erection, 
and 160 are about to be begun. During the year 26 
samples of milk were examined for tubercle, and four 
were found to be infected, giving the high percentage 
of nearly 16. In one of these cases difficulty was 
found in persuading the farmer to have the three 
cows found with tuberculous udders on his farm 
slaughtered, until pressure was brought to bear by the 
health committee. It is stated that approximately 
60 per cent. of the population of the town obtain 
their milk from the Coéperative Provident Society, 
and that this supply is pasteurised. Dr. Brindley 
does not mention whether this society has adopted 
plant in accordance with the new regulations. The 
scarlet fever pavilion of the isolation hospital has 
been greatly improved by the provision of a large 
verandah, “as it is found that the open-air method 
of treatment gives far and away the most satisfactory 
results.”’ Referring to the question of atmospheric 
pollution, Dr. Brindley says that although Derby is 
not considered a smoky town everyone will admit that 
there is room for considerable improvement. 


Preston. 


Dr. F. A. Sharpe states that during 1923 insulin 
was made available to doctors for administration to 
insured persons. The original cost was about 35s. for 
a week’s supply, but this has been gradually reduced 
to about 15s. The total drug bill under the Insurance 
Act was £7933, an increase of nearly £1500 on 1922. 
Dr. Sharpe thinks the increase may be due to the 
conspicuous absence of sunshine in 1923, and the low 
vitality consequent on unemployment. The amount 
of unemployment benefit paid during the last quarter 
of the year averaged £3850 per week. Dr. Sharpe 
draws attention to the excessively high permissive 
limit adopted for black smoke from factory chimneys. 
This limit is five minutes’ black smoke in a half hour 
observation, which is five times the limit found 
practicable in Sheffield. Dr. Sharpe goes on to draw 
attention to the high death-rate from bronchitis and 
pneumonia on the Western Lancashire seaboard, 
which he associates with the excessive industrial 
smoke. Out of 51 samples of milk examined bacterio- 
logically nine were found to contain tubercle bacilli, 
a percentage of 18. Dr. Sharpe advocates taking 
samples from every source of supply at least once a 
year, and in the case of the larger herds every six 
months, and the adoption of a uniform system of 
veterinary inspection throughout the country. A 
food poisoning outbreak occurred in September, which 
was found to be associated with potted meat infected 
by an organism closely resembling the Bacillus 
dysenterie (Flexner). <A very careful investigation 
as to how the meat became infected gave a negative 
result. 

Wigan. 


Dr. Henry Whitehead again points out how much is 
needed to make the sanitary conditions of Wigan 
up to date. The big scheme for the conversion of 
privies and pail closets has, however, now been put 
in hand. Great progress has also been made in 
dealing with insanitary property and in the paving of 
backyards. The provision of suitable refuse recep- 
tacles for all houses, and the adoption of covered 
carts in lieu of the present open refuse carts are 
mentioned among the things needed. Crude refuse 
from ash-tubs, bins, and privies is still tipped without 
the precautions suggested by the Ministry of Health. 
Sites for a public abattoir have been inspected but 
no decision arrived at. The gathering grounds of the 
water-supply were found to be liable to pollution as 
the result of an inspection by the health department 
made in 1922. These supplies are being chlorinated , 
whilst other suggestions for permanent improvement 
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are under consideration. Dr. Whitehead points out 
that the infant mortality of Wigan for 1923 was the 
second highest of the 105 large towns. A maternity 
home is necessary in Wigan, he says, as confinements 
often take place under wretched conditions; and 
more health visitors are essential. 


Bury. 
Dr. G. Granville Buckley, in commenting on the 


high general death-rate and the high rate of infant 
mortality, refers to the nuisance caused by the 


existence of a large number of privy middens. The 
conveniences in the borough are as follows. 82238 


ordinary water closets, 8184 waste-water closets, 560 
pail closets, and 4230 privy middens. ‘* At the present 
rate of progress,” says Dr. Buckley, “‘ nearly 30 years 
will have elapsed before the whole of the sanitary 
conveniences have been converted to the water- 
carriage system.’’ Smoke observations of mill chimne ys 
to the number of 263, each of 30 minutes’ dura- 
tion, were made during the year. The permissible 
limit for black smoke adopted by the council is two 
minutes in the half hour, or twice the limit allowed in 
Sheffield. Particulars are given of five observations 
in which the limit was exceeded. The average for 
these five chimneys was 6} minutes of black smoke 
and 154 of ** moderate ’’ smoke, and eight minutes of 
no smoke in the half hour. It is well recognised that 
there is no such thing as smoke black as a silk hat. and 
the crucial point in these observations is, what is 
‘* moderate ’’ smoke ? On the face of it a chimney 
which only fails to give off smoke for eight minutes in 
the half hour is doing its ** bit ” to pollute the atmo- 
sphere. The school report shows that there is no 
open-air school, no dental clinic, and no special 
provision for dealing with crippling defects. 


Great Yarmouth. 


Dr. A. N. Stevens mentions that all the dwelling 
houses in the borough, with the exception of 24, are 
supplied with company’s water, which is obtained 
from the Ormesby Broad and the River Bure, and 
pumped into the mains after filtration. The existing 
24 wells are, says Dr. Stevens, ‘ without doubt 
liable to pollution at times, but unless the samples for 
analysis happen to be taken at one of those times 
they cannot be dealt with.’”’ About 20 per cent. of 
the mothers of illegitimate children went out to work, 
and 51 per cent. of these children were artificially fed. 
No tube bottles were found to be in use. ‘* Bread or 
biscuit pap was given from an early age in one case 
only, though this practice appears to have been almost 
universal amongst the poorer classes of Great Yar- 
mouth a few years ago.’ Dr. Stevens explains that 
the duty of the rat officer is not to act as rat-catcher, 
but to compel the occupiers of premises to take the 
necessary steps to destroy rats or mice. The corpora- 
tion have, however, recently appointed an official rat- 
catcher. For many years it has been the custom for 
the corporation to pay ld. for every dead rat brought 
to the health office. During 1925 2712 dead rats were 
so brought. The hours of bright sunshine recorded 
were 1653. 





INFECTIOUS DISEASE IN ENGLAND 
DURING THE WEEK ENDED DEC. 6ruH, 1924. 

Notifications.—The following cases of infectious disease 
were notified during the week :—Small-pox, 62; scarlet 
fever, 2076; diphtheria, 1152; enteric fever, 62: pneu- 
monia, 1150; puerperal fever, 48; cerebro-spinal fever, 7 : 
acute poliomyelitis, 7; encephalitis lethargica, 46; dysen- 
tery, 21: ophthalmia neonatorum, 106. There were no 
cases of cholera, plague, or typhus fever notified during the 
week. 

Dr. R. W. C. Pierce, medical officer of health for Woking, 
informs us that the 20 cases of dysentery (12 this week, 
8 last week) reported by him were notified from the Brook- 
wood Mental Hospital. 

Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, 13 from scarlet fever, 37 from diphtheria, 50 from 
measles, 85 from influenza. In London itself the deaths 
from diphtheria numbered 17, from infantile diarrhcea 13. 


AND WALES 





Special Articles. 


THOMAS’S HOSPITAL APPEAL: 


BANQUET AT THE LONDON MANs10nN Howse. 


ST. 


AT the invitation of the Lord Mayor of London a 
banquet in aid of the funds of St. Thomas’s Hospital 
was held in the Egyptian Hall of the Mansion House 
on Dec. 10th, when covers were laid for over 350 guests. 
The Lord Mayor, who was accompanied by the Lady 
Mayoress, presided, and in spite of the thick fog 
with which London was enveloped at the time, 
there was a brilliant gathering of the supporters of 
the hospital. An appeal for £60,000 is being made 
to pay off a debt on the hospital. 

The Lord Mayor proposed the loyal toasts, which 
were received with musical honours, and Lord Darling 
proposed * Success to the Voluntary Hospital System ” 
in his usual felicitous terms. He believed, he said. 
in the voluntary system because he was old-fashioned 
enough to object to everlasting interference by the 
State. There were those who held that everyone 
should be brought up by the State, which would 
probably mean that their fathers would not be 
allowed to choose their names, and that the great 
historic families would be known by the letters “ A” 
and “ B,” and so on. In circumstances of State 
control, if a man were knocked down on a foggy night 
by State taxicabs or omnibuses he would be picked up 
by “ uniformed pickers ”’ and treated at the communal 
hospital and operated upon for whatever malady had 
been set down for that day. The country, he continued, 
was best governed by as little State interference as 
possible. The voluntary system as applied to hospitals 
had proved a decided success, as shown by the vast 
sums received from voluntary effort. 

Sir Charles Wakefield, who responded, said that 
there must have been many moments during the last 
five or six years when the state of the finances of more 
than one of our great hospitals had been desperate in 
the extreme, and when there seemed nothing for it 
but to xive up the struggle and seek help from the 
State. Though the situation was still precarious, it was 
more promising and more healthy because the hospital 
authorities had found new sources that were saving the 


situation. These had not yet been fully developed. 
but they had saved the veluntary principle. Velun- 
tarism was the very life-blood of charity. ‘‘ Hand 


the hospitals over to the control of the State,’ he 
said, ‘“‘and the freedom that secured such beneficent 
results in treatment and research would be banished 
for ever. Whatever its virtues in other spheres, in 
this the State would indeed be the skeleton at the 
feast. Its icy breath might sterilise, but it would not 
stimulate.” 

The toast of ** St. Thomas’s Hospital’’ was proposed 
by the Lord Chancellor, Viscount Cave, who said 
that when he presided over the Committee which was 
appointed to find cut what was wrong with our 
hospitals, he came to that inquiry with an entirely 
open mind, but as those who held the inquisition 
saw pass before them the procession of presidents, 
treasurers, governors, officers of the hospitals, and 
the great physicians and surgeons of the day, the 
conviction grew upon them that to our English hos- 
pital system, which only the English-speaking nations 
knew, there was owing a greater debt than could ever 
be paid. He referred to the valuable work which the 
hospitals did during the war, and pointed out that 
these institutions were not only training grounds for 
doctors and nurses, but were centres of research on 
which we must depend and base our hope of the 
future. 

In his reply, Sir Arthur Stanley, treasurer of the 
hospital, emphasised the need for a wider appreciation 
on the part of the public of the work done, and was 
being done, by St. Thomas’s Hospital, and for a 
realisation of the fact that, contrary to the general 
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opinion, the hospital was not enormously rich. The 
income derived from its endowments fell far short 
of the money that had to be spent upon the innumer- 
able branches of its work. He pleaded for a larger 
number of yearly subscriptions. pointing out that if 
the hospital could only get two or three thousand of 
£l a year each, that would be worth to it as much 
as a capital sum of £50.000. In conclusion, he said 
that the donations received from patients were really 
wonderful. Four or five years ago they amounted 
to £1400; they had now reached an annual total of 
£14,000. Sir Arthur Stanley read a telegram from 
the Duke of Connaught, the President of the hospital. 
as follows : 

“I regret that my absence abroad makes it impossible 
for me to attend the dinner at the Mansion House in support 
of the appeal on behalf of St. Thomas’s Hospital. In the 
course of my long connexion with the hospital as its presi- 
dent, I have learned fully to appreciate its beneficent work 
in ministering to the suffering poor, and I am sure that all 
who are acquainted with the vast extent of its humane 
activities in the crowded localities of South London will 
desire the continuance of its work, and will feel it to be 
their duty, as it is their privilege, to remove the financial 
difficulties with which its mission of healing is beset. 
can never forget that during the war the hospital undertook 
very heavy work as the Fifth London General Hospital, 
when it treated 530 military cases every day, in addition 
to its ordinary civil work.” 

During the evening, Mr. G. Q. Roberts, the secretary 
of the hospital, read a list of subscriptions which 
totalled £42,276. These included £5000 each from 
Mr. Samuel Samuel, M.P.. Mr. Frederick Lane, Lord 
Bearsted, the William Shepherd Trustees, and the 
Treasurer and three almoners, £2500 from Lord Riddell. 
£2000 from Lord Glendyne, £1000 from the Mercers’ 
Company, and £100 from the Lord Mavor. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 
The Trish Free State and the Medical Register. 

THE question of the relation of the Irish Free State 
to the Medical Register having been raised in the 
Dail last week, Mr. MeGilligan, Minister of Industry 
and Commerce, made a full statement on the matter. 
He explained that he had attended a conference 
on the subject some time ago and it was deemed 
advisable that certain legislation should be introduced 
in Dublin and London to validate what had been 
done previously and continue the operations of the 
General Medical Council for a period to be defined 
in the Acts. He had introduced a Bill as a matter of 


urgency, and while engaged in the Senate he was 
informed that there was still a certain point in 
dispute. The Bill had been postponed. and the 


change of Government in Great Britain had delayed 
the further consideration of the question. There 
Was no indication on either side of any desire to alter 
the existing state of affairs. He hoped to have the 
question settled shortly. Prof. W. E. Thrift thanked the 
Minister and asked him to do all in his power to hasten 
matters in order to arrive at a satisfactory termination. 
The Minister promised that he would lose no time in 
the matter. 


Prize-qgiving at the Royal College of Surgeons. 
Mr. R. C. B. Maunsell, President of the Royal 
College of Surgeons in Lreland, addressing the students 


of the College school at the annual distribution of | to throw any light 


on the method of selecting medical officers for th: 
public service by an expert selection board, a trial of 
which had recently been made at the 
the Ministry of Local Government. 


instance of 


Doctorate in Literature for Dr. Kirkpatrick. 


At the Winter Conimencements of Dublin University 
the degree of Doctor in Litteris was conferred on Dr. 
T. P. C. Kirkpatrick, Fellow and Registrar of th 
Royal College of Physicians of Ireland. Dr. Kirk- 
patrick is the first medical graduate of Dublin to 
attain this very select degree. He is the author of 
several historical studies, dealing with the history of 
medicine in Ireland. 





A Memoir 


Pror. JOHN IRVINE HUNTER, 


By Pror. G. ELLIOT SMITH. 


M.D. SYDNEY. 


It is impossible to convey to those who have not 
come under the spell of his personality any adequate 
conception of the magaitude of the loss anatomy and. 
in fact, medical science in its widest sense, have sus- 
tained in the death of John Hunter. The great name 
he bore would have overwhelmed a smaller man : 
but it is no exaggeration to claim that he has added 
fresh lustre to it. In the brief four years of his 
professional life this youth was the professor in charge 
of a department of anatomy, in which great reforms 
in teaching and research were being achieved. Of this 
time he spent 18 months travelling in Europe and 
America widening his knowledge of medical education. 
His elucidation of the difficult’ problems of ovarian 
pregnancy. of the true reconstruction of the Piltdown 
skull and its significance. of the factors that determine 
the nature of spinal shock, the comparative anatomy 
of the oculo-motor nucleus, and especially the func- 
tional significance of the sympathetic innervation of 
striated muscle and the central control of muscular 
tone were each of them tasks of the first magnitude 
the successful accomplishment of which would have 
brought fame to the man who had devoted his life-time 
to any of them. Yet Hunter did all these things 
along with his other work before reaching the age of 
27 years. The secret of his greatness lay not merely 
in his knowledge. though it was almost uncanny in its 
range and precision ; nor even in the wide vision and 
keen insight. which enabled him to find his way through 
the mazes of the most intricate problems, and appre- 
ciate the deeper significance of the information he 
acquired by observation and ingenious experiment. 
It was rather the greatness of his personality, his 
transparent honesty and thoroughness, that compelled 
respect for his judgment and conferred upon him 
powers which would certainly have made him one ot 
the really great figures in the history of scientific 
achievement. Such qualities of mind are extremely 
rare, and especially in combination with an 
unselfishness and magnanimity, a charm and joyous 
understanding that awakened the deepest affection in 
all who came into intimate association with him. 


Early Life. 





John Irvine Tounter was born in January, 1898, at 
Bendigo. in the State of Victoria. So far as can be 
discovered there was nothing whatever in his ancestry 


upon the source of his genius. 


prizes last Saturday, advised the students to make ! Apart from the devotion of his mother his circumstances 


sure of holding the appointment of resident 
at their hospitals. The resident pupil system was 
distinctively Irish, and was a most valuable part of 
education. It taught a student how to examine a 
sick person, and gave him confidence and * nerve.” 
After qualification he advised them to seek resident 
appointments as physician or surgeon, if not at home. 
then in Great Britain. He commented favourably 


pupil | 


were singulariv unfavourable for the development 
of his remarkable aptitudes of mind and personality. 
But in some inscrutable way he seemed to turn to good 
the grave misfortunes that afflicted him in his early 
childhood. His intimate experience of surgeons during 
infancy inspired the child of 7 years with the desire 
to enter the profession of medicine, which had rescued 
him from the life of a cripple. A serious attack of 
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pneumonia soon afterwards induced his mother to send 
the convalescent child to his aunt at Albury in New 
South Wales, in which State the rest of his life was 
spent. This move to the Mother State of Australia 
was a very fortunate chance, not merely because the 
bursary system opened the way for him through the 
State Schools to the University, but also because it 
brought him under the influence of Prof. J. T. Wilson, 
F.R.S., now of Cambridge, who played a dominant 
part in shaping his scientific career—as well as his 
social ideals. During the period of his studentship 
at the university he had to forego sports, in which he 
was keenly interested, and spend all that under happier 
circumstances would have been his leisure time in 
coaching for a living and to help his mother, who had 
made great sacrifices to obtain surgical attention for 
him in his infancy. But instead of becoming depressed 
by his early struggles he seemed to get an added zest 
for the joy of life from the feeling that he had 
surmounted his difficulties. He was a most delightful 
and joyful companion, and it was amazing that, in 
spite of the adulation showered upon him by students 
and the public, he always remained the most modest 
and unassuming of men. 


Academic Honours. 


During the last two years of his course he served as 
a demonstrator of anatomy and displayed a very 
keen interest in neurology, especially in the sympathetic 
system, which was destined to be the field of his 
greatest achievement. While yet an undergraduate 
he wrote an essay (awarded the Sandes Prize in 
Surgery) which he called ‘ An Interpretation of 
Abdominal Pain,’ using clinical evidence collected by 
himself as the material for a penetrating and original 
analysis. When he graduated (with first-class honours 
and the University medal) in March, 1920, he was at 
once appointed senior demonstrator of anatomy. 
But Prof. Wilson, realising that—though there were 
urgent reasons why Hunter should immediately assume 
the responsibility for teaching anatomy, some experi- 
ence of clinical medicine and surgery was of vital 
importance to an anatomist—arranged with the 
hospital authorities to let Hunter act as a resident in 
the Royal Prince Alfred Hospital during vacations. 

A couple of months after Hunter’s graduation Prof. 
Wilson was appointed to the Chair of Anatomy in 
Cambridge and in July, 1920, Hunter became 
Associate Professor of Anatomy at the age of 23 years. 
Before Prof. Wilson left Australia at the end of the 
year he persuaded the University of Sydney to put 
the youthful professor in charge of the department of 
anatomy, and to agree to give him the opportunity to 
widen his experience by visiting medical schools in 
Europe and America. Hence in August, 1920, he set 
out for England and he returned via America to 
Australia in February, 1922. 

But before he left Australia the burden of his 
heavy responsibility seems to have sat lightly on his 
shoulders, for in addition to the task of teaching and 
learning to administer a great department, he accom- 
plished three important researches in utterly different 
fields of embryology, anthropology, and physiology. 
He cleared up many of the difficulties in the inter- 
pretation of ovarian pregnancy, in the real significance 
of the occurrence of Neanderthaloid characters in 
aboriginal Australians and in analysing the complicated 
factors of spinal shock following transverse section of 
the spinal cord. 


His Published Work. 


The first of these three noteworthy memoirs was 
published in the Journal of Anatomy in January, 1922. 
The special value of the case of primary ovarian 
pregnancy was due to the early period of development 
and the clearness of the evidence in demonstration of 
the fact that the ovum was fertilised as the closing 
coagulum was formed in the mouth of the Graafian 
follicle and proceeded to develop in the connective 
tissue in this situation, embedding itself ab initio 
outside the growing corpus luteum of pregnancy. The 
lucidity of the account of this specimen and the 
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interpretation of its complexities afforded the first 
indication to the anatomical world at large that a new 
John Hunter had arisen. 

The results of the experimental work that he carried 
out in collaboration with Mr. N. D. Royle between 
October, 1920, and July, 1921, were not published 
until this year (“ The Symptomatology of Complete 
Transverse Lesions of the Spinal Cord,’’ Australian 
Journal of Experimental Biology and Medical Science, 
1924, i., 57). By means of an ingeniously devised 
series of experiments he courageously attacked a diffi- 
cult problem which had taxed the skill of many of the 
best experimental physiologists and clinical observer 
of Europe and America. In particular he addressed 
himself to the task of deciding whether or not vascular 
disturbances played a part in determining spinal 
shock. He showed that the variations in the ultimate 
results after section of the cord cannot be wholly 
explained by release of function alone. These may be 
combined with release of function (due to section of the 
conducting pathways), vascular changes leading to 
rapid degeneration. or a temporary stage of hyper- 
excitability of the nerve-cells. The experience gained 
in this preliminary investigation was destined to prove 
of far-reaching importance when in 1922 Hunter and 
Royle embarked upon the still more difficult task of 
cutting the Gordian knot of controversy regarding the 
sympathetic innervation of striated muscle and the 
central control of muscular tone. 


Study Abroad. 

But before undertaking this work Hunter spent 
18 months in Great Britain, Europe, America, and 
New Zealand, getting into touch with the medical 
schools of the world. He went first to his former 
master, Prof. Wilson, in Cambridge, who magnani- 
mously allowed us at University College, London, to 
have the privilege of Hunter’s stimulating help for a 
whole year. During that time he occupied the position 
of an honorary lecturer; and he taught and carried 
on research, gave addresses to various societies, 
studied clinical methods (especially neurology) in 
London as well as in France, Holland, and Germany, 
and visited and made himself familiar with the methods 
of anatomical departments in most of the British and 
many of the continental schools. He carried out an 
important research upon the oculo-motor nucleus of 
Tarsius (Brain, 1923) which, taken in combination 
with the results obtained by Brouwer, sheds important 
light upon the problems of human evolution. He made 
an intensive study of the fossil remains of men and 
devoted particular attention to the Piltdown and 
Rhodesian remains in the British Museum He devoted 
much time and energy to the problems involved in 
the reconstruction of the Piltdown skull, and showed 
that when the occipital region is properly reconstituted 
and orientated it presents a much closer analogy to 
the condition found in the new-born African anthro- 
poids than does any other human skull. By demon- 
strating that there is no disharmony between skull and 
jaw he has eliminated the chief factor in the controversy 
that had been raging for ten years before his work was 
done. His monograph on the Piltdown problem, 
written in 1922, has not yet been published. During 
the short time he spent with Dr. Ariéns Kappers in 
Amsterdam, he completed an investigation on the 
forebrain of apteryx (Koninklijke Akademie van Weten- 
schappen te Amsterdam, 1924), for which he was 
awarded the M.D. degree of the University of Sydney 
and the Unviersity medal. 

On his way back to Australia he spent nearly three 
months visiting American and Canadian medical 
schools, and not only acquired a knowledge of the 
scientific workers and their methods, but also rendered 
a great service by expounding in lectures and demon- 
strations the meaning of recent anatomical and 
neurological work in England. In particular he did 
a great deal toward making Dr. Henry Head’s work 
on aphasia understood. On his return to Australia 
he was made full professor of anatomy, being given 
the Challis Chair, which Prof. Wilson had formerly 
occupied ; and he set to work to introduce the far- 
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reaching changes incidental to the restoration of 
histology to the department of anatomy. With the 
experience gained in his pilgrimage abroad he came 
to exercise an influence in the medical school and 
University, worshipped by the students and trusted 
implicitly by his colleagues. 

But the heavy work which these things involved 
did not prevent him from embarking upon a new 
and most formidable task, the experimental investiga- 
tion of the problems of muscular tone, the solution of 
which had hitherto defied the leading physiologists 
and neurologists. He attacked this intricate conun- 
drum with confidence and courage. His experimental 
work upon the effects of section of the spinal cord gave 
him technical experience and practice in observing the 
effects of lesions of the nervous system ; his association 
with Prof. Kulchitsky at University College had given 
him an exact and certain knowledge of new facts 
relating to the sympathetic innervation of striated 
muscle which were of fundamental importance in the 
attempt to solve his problem; and his experience of 
the work at Queen Square, the researches of Dr. 
Henry Head, and Prof. Stopford’s work in Manchester, 
strengthened his assurance boldly to attack the 
problem. He had explored the field of neurology and 
acquired the wider vision; he had acquired the 
experience of solving his own problems and of seeing 
other people solve theirs; he was ready to defy 
armchair critics and boldly to attempt the solution of 
he enigma of muscle tone. 


Work on Spastic Paraplegia. 

For several years Mr. Royle had been endeavouring 
to devise some means of alleviating spastic paraplegia. 
He had tried the usual surgical procedures on human 
patients and by experiments on animals tried to | 
discover some new operations, without much success. | 
He put his difficulties before Hunter on the latter’s 
return to Australia. Hunter showed him some of 
Kulchitsky’s histological preparations which revealed 
quite clearly that, contrary to the opinion expressed 
by Boeke and Aghdur, the sympathetic fibres to 
striated muscle did not go to the same muscle-fibres 
as the medullated nerves. He suggested that they 
should cut the sympathetic supply to an animal's 
limb and study the result. They discovered that 
section of the sympathetic did not destroy tone, nor 
even necessarily reduce it. The change in tone was 
qualitative rather than quantitative. That aspect 
of tone which Sherrington calls ‘ plastic’ is the 
function of those muscle-fibres innervated by the 
sympathetic: whereas ‘contractile tone” (as 
Langelaan has called it) is a function of the voluntary 
and contractile fibres innervated by medullated 
somatic nerves and therefore not diminished 
by section of the sympathetic nerves. This fact is 
the principle that underlies the surgical operation 
which Hunter suggested (and of which he devised the 
technique) for the alleviation of those cases of spastic 
paraplegia due to an excess of plastic tone, but nof for 
those in which the contractile tone alone is responsible 
for the spastic condition. In the hands of Royle 
this operation has yielded results which must seem 
incredible to those who have not witnessed them. 
It has placed in the hands of the surgeon a technique 
which is destined to relieve a considerable group of 
sufferers from spastic troubles not only of volun- 
tary muscles, but also of visceral muscles, such 
as those of the stomach and _ intestine, the 
bladder, &c. 

But Hunter has extended the field of his experi- 
mental investigations and has studied the nature 
of the proprioceptive reflex ares that are concerned 
with the maintenance of the two varieties of tone. 
Deiter’s nucleus and the vestibulo-spinal tract form 
integral parts of the somatic are regulating contractile 
tone: whereas the ponto-spinal tract (Collier and 
Farquhar Buzzard) is an essential part of the sympa- 
thetic proprioceptive arc regulating plastic tone. 
His investigations have also shed a new light upon 
the role of the frontal cortex, the corpus striatum, 
the red nucleus, the substantia nigra, and the cere- 


is 








bellum as influences affecting tone. Hunter and Royle 
were invited to New York to deliver (Oct. 20th) 
the John B. Murphy oration on their work (see 
Medicine, Surgery and Gynecology, December, 1924), 
and they gave demonstrations in many of the great 
medical centres of the United States and Canada. 
Hunter then came to England to expound the outcome 
of his work and to meet those who criticise his 
results. 

By a tragic fate he was struck down in the very week 
when he had hoped to demonstrate to those best 
qualified to appreciate it the new vision of neuro- 
muscular function created by his genius and insight. 
He died on Dec. 10th at University College Hospital 
of enteric fever contracted before his arrival in 
England. He was so absorbed in the mission that 
had brought him to England as to be unconscious 
of the gravity of the illness from which he was suffering. 
The last lecture he gave was delivered in the anatomy 
theatre in Cambridge on Dec. 5th, the department 
of the master who had played so large a part in guiding 
his life and shaping his aims. To those who have 
come under the spell of his genius and learned the 
truth of the teaching for which he has given his life 
it must ever remain a duty and privelege to expound 
his work, in the effort to convince others of its truth 
and to extend its applications by experiment and 
clinical application. 





Che ‘Serbices. 


ROYAL ARMY MEDICAL CORPS. 

Maj. W. W. Browne to be Lt.-Col., vice Lt.-Col. 
Bt. Col. G. J. A. Ormsby, promoted. 

Maj. G. A. K. H. Reed to be Lt.-Col., vice Lt.-Col. A. W. 
Sampey, deed. 

Maj. and Bt. Lt.-Col. J. M. H. Conway to be Lt.-Col., 
vice Lt.-Col. H. M. Morton, to retd. pay. 

Maj. S. M. W. to be Lt.-Col., 
A. D. Waring. 

Capts. to be Majs.: J. Hare and E. It 

Lt. R. Murphy to be Capt. 

Lts. (on prob.) J. R. A. 
resign their commns. 


and 


Meadows vice Lt.-Col. 


’, Russell. 
K. 


Madgwick and Lumsden 


TERRITORIAL ARMY, 


Maj. (Prov.) J. Kinnear is confirmed in bis rank. 


Sanitary Companies.—Capt. J. B. MeGovern, from 
Hampshire Regt., to be Capt. 
Supernumerary for Service with O.T.C.—IlA. N. F. C. 


Burgess, from Gen. List, T.A., to be Lt., for service with the 
Medical Unit, University of London, O.T.C, 


TERRITORIAL 


Maj. D. H. Scott 
rank of Maj. 


ARMY RESERVE OF OFFICERS. 


resigns his commn. and retains the 


INDIAN MEDICAL SERVICE. 
Lt. R. McRobert (prov.) to be Capt. 


Capt. W. H. Critien and Lt. Ambika 
relinquish their tempry. communs. 


Prasad Trivedi 





Royat East Sussex HospitaAL.—Without any 
regard to the fact that this new hospital at Hastings is a 
threefold building with special new services, as compared 
with the old building evacuated in November last year, 
rumours have been current that the hospital was being run 
on more expensive lines than was absolutely necessary. 


The transfer from the old building to the new involved 
extra expenditures, some of which were foreseen and 
some unforeseen, and the balance-sheet disclosed an 
increase in the outgoings of some £3000. At the last 
annual meeting the governors appointed a committee of 


investigation, whose report, which has just been presented, 
shows that the rumours were quite groundless. The satis- 
factory nature of the report is proving a useful stimulus to 
the special effort that is being made in Hastings and the 
district served by the hospital to liquidate a debt which 
still amounts to £6000. 
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Correspondence. 


** Audi alteram partem.”’ 


EPSOM COLLEGE. 
To the Editor of THE LANCET. 

Sir.— With the approach of Christmas, a season in 
which humanity at larg: relaxes its purse-strings, 
I ask your readers to bear patiently with me while 
I expound to them the work and the needs of one of 
the great medical charities. 

The Royal Medical Foundation of Epsom College 
exists (a) to give pensions to 50 aged or disabled 
medical men or their widows, and (b) to provide, 
free of charge, a good public school education, together 
with clothing, maintenance and pocket-money, to 
50 sons of deceased or disabled medical men. The 
Medical Foundation, so far as it is educational, 
is part and parcel of Epsom College, which is a public 
school open to all, but aiming especially, according 
to the intentions of its founder, at affording to the 
sons of medical men generally a school education 
at as near cost price as possible. (Cienerous benefac- 
tions have augmented the value of many pensions, 
and increased their number, so that last year the 
Collegs bestowed no less than 166. That alone 
alleviates a sensible part of the destitution that 
befalls the unlucky in our profession as in any other. 
But the part relieved is not nearly large enough, 
and to do much more, much more money is needed. 

Perhaps, however, it is our educational work that 
awakens the warmest and widest sympathy. There 
is very keen and widespread competition for the 
Foundation Scholarships, which have given to so 
many needy boys a start in life, open to them in no 
other way. The expenditure on these has been greatly 
increased owing to the circumstances of the war and 
growing educational needs. 

To those who may catch sight of this letter I 
appeal to set it aside for perusal after a satisfying 
Christmas dinner; to sit down then in an easy chair 
with a pipe, and with closed eyes to conjure up before 
their minds a vision of their own wives, left widows 
in need, and suppliants to humankindness for the 
upbringing and perhaps the very bread of their own 
necessitous children. Then let them at once, before 
the imag» has dissolved in the welter of work, draw 
up to their table and write us a cheque for such a sum 
as the spirit has moved them to give. I warrant that 
the whol» séance shall add to, not detract from, the 
gladness of their Christmas festivities. 

Commercial travellers, haberdashers. and others 
provide tens and hundreds of thousands of pounds 
yearly for their needy: medical men give us less 
than four thousand for theirs. At present one medical 
practitioner in sixteen helps us ; if all would help with 
half a guinea yearly, or better still, because easier 
of fulfilment, if half would help with one guinea 
vearly, we should multiply our present income by 
six. In five years the Medical Foundation, at its 
present dimensions, would be permanently endowed, 
and all wearisome begging would be at an end, to 
the great advantage of the College. With like support 
for a further five years we cculd go forward confi- 
dently to make our benevolent work commensurate 
with the full needs of the profession, and our school, 
with due regard to the intentions of our founder, 
second to none and an example to all, and an object 
of justifiable pride to the whole profession. So 
trifling an individual sacrifice for so immense a common 
yood cries aloud for its accomplishment ! 

Let me first lay my own gift on that altar by 
trebling my own subscription, so that I may earn 
the right to appeal to those who already help us 
and can do more to do it, and to those who do not help 
as yet to come to our aid. 

* Cras amet qui numquam amavit, quique amavit cras amet.”’ 


One guinea annually, or a single donation of ten 
guineas, makes a governor and gives ten votes at 
each election in June of foundationers and pensioners, 





and each additional guinea annually gives ten votes 
more. Voting papers, with details of candidates, are 
sent in advance to every governor. Seldom a list 
that makes no direct appeal; sometimes it will be the 
voice of a dead friend asking help for those he has 
left behind. 

Please send a subscription or donation to the 
Secretary of Epsom College, 49, Bedford-square, 
London, W.C. 1, who will be glad to give any informa- 
tion and welcomes personal visits at any time. 

T have the honour to be. yours obediently, 
RAYMOND CRAWFURD, M.D., 





Dee, 4th. Chairman of the Council of Epsom Coltege. 
DENTAL DRESSERS. 
To the Editor of THE LANCET. 
Sir,—I am instructed by the Council of the Schoo! 


Dentists’ Society to forward you a copy of a report. 
issued by my Council, as a criticism to a scheme, 
initiated by Dr. Sidney Barwise, medical officer of 
health for the County of Derbyshire, for extending 
the duties of the school dental nurse or dresser to 
operative procedure. 
I am, Sir, yours faithfully, 
GRANTLEY SMITH, 
Group Hon. Seec., The Dental Officers’ Group, 
Society of Medical Officers of Health. 
REPORT. 

The Council of the School Dentists’ Society. while not 
opposed to the system of dental hygienists as carried out 
by Fones in the United States of America. is strongly 
opposed to any system by which operative dental treat- 
ment, such as the extraction or stopping of teeth, is carried 
out by unregistered persons. The system initiated by 
Fones is confined to the surface treatment of the teeth and 
gums, and as such is a valuable adjunct to the preventive 
side of school dentistry. Similarly school nurses are an 
invaluable and necessary part of a school dental clinic, not 
only in assisting the dentists, but also in looking after the 
children and parents before and after treatment. 

The objections held by the Council to any such system as 
that practised in Derbyshire are as follows : 

1. There is no shortage of dentists to meet existing and 
increasing demands of local education authoritics. 

2. That school dental treatment being still in a develop- 
mental stage has its strongest point in that it is carried 
out by experienced qualified dental surgeons. It is of the 
utmost importance to the success of the work that the con- 
fidence of parents, children, and school teachers be gained 
and retained. The confidence at present reposed in dental 
clinics depends largely upon the fact that the work is done 
by experienced dental surgeons. 

3. Inspections in Schools.—The fact that school inspec- 
tions are carried out by the school dental officers is of vital 
importance to the establishment of good feeling between 
the schools and clinics. The inspecting officer must be 
prepared to answer authoritatively any question which may 
be addressed to him. At the same time it is impossible 
always to be dogmatic when asked to specify definitely 
what treatment is required. A diagnosis which has to be 
corrected subsequently is liable to undermine the confidence 
of parents and children, since first impressions are strong. 
School dentists have had occasion to complain of schoo! 
medical officers in this respect. 

4. The claim that the operative dental treatment carricd 
out by dental dressers in Derbyshire is a success by no 
means justifies a general application of such a system. \ 
system which is successful in a county area may be disastrous 
if applied to urban districts where conditions are different. 
At present there are many complaints in regard to school 
dental treatment even in the best-regulated areas, and the 
Society is allowed by the chief inspecting dental surgeon 
to the London County Council to say that in London these 
cases largely relate to the treatment of temporary dentition. 
All school dentists know that the treatment of temporary 
dentition is one of the most difficult branches of dental 
surgery. If, then, difficulties arise in the case of specially 
selected experienced dental surgeons, as in London clinics. 
complaints would certainly be much more prevalent where 
dental dressers are allowed to undertake the extraction and 
stopping of temporary teeth. 

The Council regards the school dental an 
integral part of the Public Health Service. It recognises the 
need for extension and reform, and in particular, emphasis+s 
the importance of developing the preventive side of school 
dentistry. The services of dental nurses or hygienists as 
they are called in the United States, could be most advan- 
tageously used on the side of prevention. 


Dec. 9th, 1924. 


service as 
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AN INDICTMENT OF THE PANEL SYSTEM 
IN A HOSPITAL APPEAL. 
To the Editor of THe LANCET. 


Srr,—In a recently published appeal by Mr. George 
Verity, chairman of Charing Cross Hospital, appears 
the folowing passage :— 

** Look what the Government has done with the Insurance 
Act—the biggest fraud ever planted on a nation since the 
South Sea Bubble. Millions and millions have been taken 
from you and what is there to show for it? Insufficient 
sanatoria for consumptives, no provision for prolonged 
medical treatment and surgical aid, no grants for X-radio- 
logy or research. No, as far as I can make out, the people 
who are supposed to benefit by the Insurance Act, when 
they feelill, are told to put their tongues out and be examined 
and then told to go home and get well again. Of course 
the lucky ones do get a blue pill or a black draught to help 
them.”’ 

Effusions of this sort are too common in the ordinary 
way to attract much attention ; coming as this does 
from the chairman of a metropolitan hospital it 
can scarcely be thought other than remarkable. 
Mr. Verity’s sweeping assertions regarding the working 
of the insurance system are an indictment of that 
section of the medical profession concerned, no less 
than of the system itself. 

This appeal of the Charing Cross Hospital for funds 
rightly emphasises the beneficent and excellent work 
of the hospital. There is, however, some irony in 
this appeal on the part of a hospital proceeding to 
hold up to obloquy and ridicule a considerable section 
of the medical profession at a time when the General 
Medical Council is exercised in purging the profession 
of the vice of advertising. No doubt a greater latitude 
is permissible to a hospital tendering its own welfare 
than is accorded to members of the medical profession. 
When, however, Mr. Verity’s appeal goes the length of 
stifling veracity in a barefaced manner towards one 
section of the medical profession, as occurs in the 
passage noticed above, whilst extolling elsewhere the 
work of a hospital staffed from that same profession, 
it can fairly be objected that appealing on behalf of a 
hospital has become objectionable and the limits of 
decency exceeded.—I am, Sir, yours faithfully, 

Bognor, Dec. 9th, 1924. SAMUEL ARMSTRONG LANE. 





MIND AND MATTER. ’ 
To the Editor of THe LANCET. 

Smr,—Much of Prof. C. S. Myers’s presidential 
address in the Section of Psychiatry, Royal Society 
of Medicine, as reported in THE LANCET for Nov. 29th, 
is so weighted with assumptions and nebulous con- 
clusions that I venture to ask for permission to offer 
a few words of comment. 

His view that the reflex act is posterior phylo- 
genetically to a ‘“‘ primordial mental activity which 
preceded the development of conscious activity,” 
stamps Prof. Myers either as a perpetrator of paradoxes 
or a hylozoist. The physical basis of life and mind is 
traceable through ever-increasing complexity of 
structure and cell dispositions, from the relatively 
undifferentiated protoplasm of the protists, through 
the simple syncytic nerve network of the sponge to 
the intricate synaptic nerve network of man. Hand 
in hand with this increase in complexity of structure 
goes increase in complexity of function. The reflex 
act asserts itself more and more, the intelligent act 
less and less, as we trace back the phylogenetic and 
ontogenetic paths. In reality, all action, automatic 
reflex. instinctive, and intelligent, must originate in 
an extra-organismal energy, and must, therefore, be 
reflex. The main differentiating feature of the 
so-called intelligent act is a relatively long delay period 
between the impact of the stimulus and the organism’s 
response. Natural selection has fostered in the 
cortical neurone a capacity to delay, perhaps indefi- 
nitely, the response to a stimulus, the impressions from 
the latter being stored up; meanwhile, by effecting 
contacts with other neurones in the association field, 
readjustments are made in the light, so to speak, 














ordinary parlance, though even 


of previous responses to similar stimuli. The final 
response to the stimulus, which may not occur for 
days, perhaps years, is both variable and complex ; 
the differences in responses to similar stimuli being 
governed by the effects on the organism—as recorded 
in its nerve-mechanism—of its previous responses to 
stimuli. The physical machinery of the simple reflex 
are is receptor—transmitter—effector; that of the 
delayed reflex arc, the arc of intelligent action, differs 
by the interposition between the ‘ receiving”? and 
‘“transmitting’’ cells of the delaying cells—the 
intercalary cortical neurones. The involved actions 
of a candidate for Parliament during a General Election 
differ only in degree, not in kind, from the contraction 
of his pupil to a strong light. 

Prof. Myers regards ** consciousness ”’ as a selector 
of its environmental stimuli. Is it not rather the 
organism in a particular state of consciousness that 
is the selector? Is it not the “ selecting” that 
constitutes the consciousness ? In any case, the state- 
ment is a rash, though somewhat concealed, assault 
on the so-called materialistic position. Consider the 
conditions of existence of the human organism and 
it will be seen that its so-called power of selection is 
in reality itself determined by its very environment. 
It is forced to select in this or that way by circum- 
stances. It cannot choose its own parents, nor the 
long lines of ancestry spreading out fanwise behind 
them. The race to which it belongs, the historical 
period of its birth, its up-bringing and education, 
are all beyond its powers of selection. It can modify 
neither its nature nor, at any rate in early life, its 
nurture. In its race with competitors it is frequently 
adversely handicapped both at the start and through- 
out the course. It is a victim of its physical structure ; 
against the insurgent demands of the ever-activating 
secretions of adrenals, thyroid, parathyroids, testes. 
ovaries, and hypophysis it is practically helpless. 
We know what the worthy Bishop said when he saw 
the convict. But what did the convict say ? 

Prof. Myers is, indeed, an obscurantist where he 
deals with the nature of consciousness. He says : 


se 


. Matter is now regarded as a manifestation of 
electric forces, a product of activities. What now of 
mind ? Is not this likewise a product of activities ? .. 

Are not the hidden activities of mind and matter of greate1 


import than their more obvious products ? Are not the 
respectively material and mental characters of these 
products due ultimately to such activity itself ? ’’ 

Now, “ activities ’’ can only take place in a ‘* some- 


thing that is active,’ and as we are not told what that 
is, Whether brain-matter, ordinary matter, ultra- 
matter (electrons) or the hypothetical ether of space. 
we must, perforce, call it ‘x.’ (The expression 
‘activity of mind,’’ makes of “ mind’”’ a material 
entity, for, as just indicated, activity implies a some- 
thing active; but all scientific evidence points to 
‘‘mind ”’ being, not an entity, but a series of processes 
taking place in an entity—viz., the ‘‘ highest unitary 
system of neurones”’ in the brain.) First the lecturer 
postulates mind as a “‘ product of the activity of ‘ x.’ ” 
Then this ‘‘ product of the activity of ‘x’’ 
‘activity ’—thus at the same time making of the 
product an entity. Then, the “activity of the 
entity, the product of the activity of ‘x’,’’ engenders 
another “ product.”” This “ product of the activity 
of the entity, the product of the activity of ‘x,’ ” 
is then endowed with a “ mental character.’’ And 
finally we are asked if the ‘‘ mental character of 
the product of the activity of the entity, the product 
of the activity of ‘x,’”’ may not be due to such 
“activity” itself? <A fairly good example of the 
unutterable confusion resulting from circular argu- 
mentation, the abuse of words, lack of definitions. 
and the attempt to explain the little known in term: 
of the unknown. The word ‘ mind,” like “ life.” 
is a pure abstraction. Such indefinable words are 
out of place in scientific polemics, at any rate unles: 
and until agreement is attained as to what is meant 
by the words. It would, of course, be pedantic to 
discountenance the use of such a word as ** mind ”’ in 
here it is well to 


is given 
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remember that at best it is but a mot de convenance 
epitomising all the processes and states incident to 
multifarious living organisms, whether the migration 
of the bacillus towards a solution of malic acid, or 
the codrdinated movements of such plants as Drosera 
and Venus’s fly trap in preventing the escape of their 
insect captures, or whether the solving of mathematical 
problems in the cortex of man. Thinking matter we 
know, and not thinking matter we know, but ‘‘ mind” 
is a figment of the distorted imagination. The practical 
humanitarian does not attack the abstraction 
‘** poverty,” but the concretes, ‘‘ man,” ‘ house,”’ 
** food,” * clothes,” &e. It is to research work in 
connexion with living matter that we owe our 
knowledge of biology, and it is to research work in 
connexion with thinking, feeling, and irritable matter 
that we owe our knowledge of psychology. Directly 
the biologist or psychologist loses sight of these 
material entities, living, feeling, and thinking matter, 
and pursues such will-o’-the-wisps as ‘life’? and 
‘““mind,”’ he will find himself floundering in the 
metaphysical bog.—I am, Sir, yours faithfully, 
C. MARSH BRFADNELL, 
Surgeon Rear-Admiral, 

Royal Naval Hospital, Chatham, Dec. 13th, 1924. 

THE CLINICAL SIGNIFICANCE OF 
CONSTIPATION. 
To the Editor of THE LANCET. 

Sir,—In THE LANCET of Dec. 6th Dr. E. G. March 
states with unquestionable truth that intestinal 
toxemia may exist without apparent stasis. Com- 
menting on this in your current issue, Dr. A. C. 
Jordan writes that even in such cases evidence of 
stasis may be obtained by radiological examination. 
While I would readily accept this statement as a 
possibility, to regard it as an invariable fact would, in 
my opinion, be wrong. To look upon stasis as an 
invariable precursor and associate of toxemia is to 
make it the essential factor in the production of that 
disorder, and clinical evidence does not support this 
view. On the one hand stasis of severe grade may exist 
for years without producing ill-health, while on the 
other toxzemic symptoms may be ushered in by an 
acute diarrheeic illness such as, to take an extreme 
example, dysentery and post-dysenteric colitis. 

The essential factor in the production of intestinal 
(or as I should prefer to call it ‘‘ colonic ’’) toxemia 
must surely be the loss of the impermeability of the 
wall of the colon whose special function it is to prevent 
the absorption of poison. Where this function 
remains normal no toxemia will result, but where it is 
impaired toxemia may arise; in either case in the 
presence or absence of stasis. No one can doubt that 
if the colon permits absorption the normal feces are 
capable of producing toxemia. If this view is correct, 
intestinal toxemia may be regarded as arising in the 
following manner: (i.) The essential factor is the 
abnormal porosity of the colonic wall. (ii.) This loss of 
impermeability is due to a condition of catarrhal 
(or more severe) colitis. (iii.) This colitis may be due 
(a) to an infective process, or (6), as in the majority 
of cases, to chemical poisons emanating from the 
decomposition of stagnant feces. Such decomposition 
is, of course, a bacterial process but cannot be regarded 
as the result of an infection in any clinical sense : 
frequently the faecal organisms are normal in type and 
proportions. 

The colitis once established, it may be maintained 
with its associated toxemia by a variety of factors of 
which constipation is the commonest. But even in 
the absence of stasis the colitis may still continue from 
improper diet, abnormal infections, irritating purges, 
and possibly, for all I know to the contrary, the normal 
toxicity of feces. Without going into further detail, 
it will be evident that the treatment of colonic toxemia 
will be very different according to whether the disorder 
is regarded as essentially due to mechanical, infective, 
or inflammatory causes. 

I am, Sir, yours faithfully, 

Harley-street, W., Dec. 13th. REGINALD MILLER. 





THE NERVOUS ELEMENT IN LUNG 
COLLAPSE. 
To the Editor of THe LANCET. 
Sir,—The admirable and instructive account by 


Dr. J. C. Regan, in THE LANCET for Dec. 13th, of a 
case of lung collapse in poliomyelitis is of great 
interest and importance, although the point is one 
that has not altogether escaped attention. Some of us 
have been accustomed for several years past to point 
out at the bedside how ** basal collapse ”’ is not at all 
uncommon in cases of poliomyelitis and encephalitis, 
and may in a few days be followed by frank signs of 
pneumonia, broncho-pneumonia, or bronchitis. And 
this initial ‘‘ collapse’ has been aligned clinically 
with the similar ** inhibition ” that occurs in the cases 
spoken of as ‘epidemic diaphragmatic pleurisy,”’ 
‘epidemic diaphragmatic spasm,” and the like, and 
in those of epidemic hiccup associated clinically or 
epidemically with encephalitis lethargica. The con- 
verse problem is encountered when we recognise what 
Huxham described 150 years ago—paraplegia in 
association with peripneumony, and with what Foa 
taught—-namely, that infiltration and codematous 
swelling is to be met with in the spinal cords of persons 
dying with influenzal pneumonia.! 

This clinical combination, if looked for, is less rare 
during influenzal and encephalitic prevalences than 
may be thought. Indeed, during 1918 I found in 
one ward, under the care of one physician, three cases 
diagnosed as pneumonia, each of which, together 
with bladder weakness and absence of knee-jerk, 
displayed, at least temporarily, flaccid palsy of both 
legs. This was during the height of the ** encephalitis 
lethargica ’’ epidemic of that year. During the last 
month or so I have myself had charge, in one hospital, 
of three patients whose initial illness was ** influenzal ”’ 
and who, on admission, displayed signs of ‘ basal 
atelectasis,’ going on to broncho-pneumonia, and 
associated with both cerebral and spinal symptoms. 
I have been naively asked whether such cases are to 
be diagnosed as influenza, as pneumonia, as polio- 
myelitis, or as encephalitis lethargica ! 

The solution of both problems—that of atelectasis 
in poliomyelitis and encephalitis, and that of atelectasis 
going on to “ pneumonia ”’ in influenza—was, I believe, 
indicated by Graves 80 or 90 years ago, when he 
recognised the ‘‘ nervous’? element in influenza : 
said that in 1837 most influenzal patients died with 
“paralysis of the lungs”; and suggested that the 
peculiarities of many influenza] pulmonary complica- 
tions were due to “ paralysis of the eighth pair of 
nerves.’ Many have since thought as much: indeed, 
Peyton Blakiston and Althaus, amongst many others, 
founded their theory of the nervous pathology of 
influenza on similar considerations. And with each 
successive epidemic of influenza some clinician or 
other announces anew that, during the early stages of 
influenzal pneumonia, there is a curious absence of 
the ordinary physical signs heard over the bases of 
the lungs. This is why “influenzal pneumonia ”’ 
so often takes the doctor unawares ; and I am in the 
habit of teaching that, when in any case thought to 
be influenzal there is dyspnoea of a kind and yet “‘ no 
physical signs’ or, indeed, an unusual silence, then 
pneumonia is likely to “ develop.” At any rate, the 
occurrence of this atelectasis, in influenza with nervous 
symptoms, in encephalitis, and in poliomyelitis, is 
one more link in the proof of the incontestable and 
fundamental unity (as Micheli calls it) between the 
cases at present sorted out under these various noso- 
logical labels. 

But this atelectasis has yet another interest. If we 
recognise it, as I think we must, as paralytic, we reach 
a new conception in respect of the pathology of certain 
pneumonias, and perhaps of much more. Instead of 
regarding certain pneumonias as attacks of an infective 
invader, we come to envisage, in certain cases, first 
1922. 


1 Influenza. Heinemann. 
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an atelectasis that, being paralytic, is accompanied | but in a set operating theatre the simple water 
or followed by certain vasomotor changes, and,|Sprengel’s pump has everything to recommend 
secondly, a rise into activity, a seizing of opportunity, | it. Blood may be collected (in a clean opera- 
of and by organisms till then pullulating harmlessly | tion) and after straining may be injected back 
in the vicinity. This notion, as I tried to show in |into the patient. Dr. Loyal Davis, working in 
1920,? links up with Mr. Benians’s idea of the |Cushing’s clinic, has a paper in the press 
protective value of the mucoid layer that covers | on this subject. It is an advantage to use a 
the mucous membranes. Once this mucoid layer | sodium citrate solution to prevent clotting in the 
becomes inefficient, the gates are opened for| tube, and to dip the nozzle into this every now and 


invasion by what otherwise are mere saprophytes 
or parasites. 

Finally, it may be pointed out that not only in 
encephalitis lethargica, but in poliomyelitis (if we must 
maintain a distinction that every day is becoming less 
definable) there are often enough ‘‘ visceral paralyses ”’ 
other than that studied by Dr. Regan. There is the 
obstipation, and sometimes dilatation of the stomach ; 
and there is the bladder palsy, too. There are, more- 
over, the vasomotor, pilomotor, sudoral, and salivary 
derangements that can hardly be ascribed to anything 
but ‘‘nervous”’ influences. Unfortunately, neuro- 
logical interest seems too often exhausted when the 
motor and sensory and mental changes cr phenomena 
correlated with the cerebro-spinal nervous system 
have been investigated. Yet, in influenza, in enceph- 
alitis lethargica, and in poliomyelitis, there is a wealth 
of clinical phenomena that can only be rationalised 
by reference to the sympathetic and para-sympathetic 
systems. And this further community tends to 
outweigh many superficial or arbitrary distinctions. 
and te give point to Dr. A. J. Brock’s acute question- 
ings.? These may be summarised thus : How are we to 
distinguish between influenza with cerebral or spinal 
complications, and poliomyelitis or encephalitis 
consequent on an influenza that, we are told, is 
not an influenza ? 


I am, Sir, yours faithfully, 
me 
Wimpole-street, W., Dee. 12th, 1924. 


G. CROOKSHANK. 


SUCTION IN 
To the Editor of 


Srr,—I have been much interested in the 
apparatus devised by Mr. Lake and also 
Whiteford’s letter. My own interest in the 
had previously been aroused during a 
visit to the United States of America, 
a stay at Cushing’s clinic at Boston 
suction in daily use and formed a_ high 
of its advantages in neurological surgery. 
sponging is here out of the question 
the thinness of the vessel walls 
bility of the cerebral tissues. When a large vessel 
gives way in the depths of a wound in other 
regions, especially in the limbs, the bleeding can, as 
a rule, comfortably be controlled by a large swab 
pressed on the bleeding point and held there for some 
time. It is disastrous to keep lifting the swab up to 
see how things are getting on. In time the vessel will 
contract and will become more easy to seize. In the 
skull no such manceuvre is feasible unless the operation 
is extradural (as in section of the trigeminal root). 
If, on the other hand, a sucker is made use of, the 
blood may be removed practically as fast as it escapes 
and the wound kept dry enough fora clamp, a ligature. 
or a silver-clip to be early and rapidly applied ; irriga- 
tion may be used along with suction if desired. The 
same technique I saw in use at the New York Neuro- 
logical Institute and no doubt is used at many other 
centres. Suction is obtained by water power from a 
tap in the theatre, or preferably an adjoining room, 
with a long tube, ordinary bent glass or brass tubing 
as nozzles, and a glass flask to collect blood. This is 
the apparatus that I have personally been using. 
Mr. Lake’s invention has the merit of portability, 
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* Brit. Med. Jour., Oct. 22rd, 1920. 
* Brit. Med. Jour., Nov. 29th, 1924. 





again. 

Only those who take a particular pride in operative 
technique will be especially attracted to the method. 
That is to say, operations can be quite well done 
without the aid of suction, and have been so done 
these many years. But no one who has seen an 
apparatus in use, or who has had experience with it, 
will doubt that very considerable advantages may be 
derived from it. In the mouth its uses are obvious, 
in the abdomen hardly less so. During operations 
on the biliary tract the sucker helps to keep the wound 
dry and to limit soiling. During intestinal resections 
and anastomoses one has in a suction apparatus a 
ready means of emptying the clamped portions of 
bowel, provided that the bowel contents are net too 
inspissated. It is not very useful in dealing with the 
colon or in chronic obstructions where the faeces are 
not sufliciently fluid to be drawn away. It may again 
be found useful in operations high up on the stomach 
and in gastro-enterostomy without clamps. In 
appendicular abscesses it is of the very greatest value, 
part’cularly when these are of large size. Everyone 
has opened an appendix abscess of such dimensions 
that the pus has escaped from its walled-in cavity 
rather more quickly than it could be mopped up 
or made to escape through the parietal incision. 
No doubt a number of unsatisfactory results after 
the drainage of such abscesses can be traced to the 
unavoidable soiling that then occurs. My practice 
now is to make a small incision into the cavity and 
insert the nozzle of the suction apparatus, so aspirating 
as much of the pus as possible with the abdominal 


wound held wide open and packed off as usual, 
before a finger is inserted to search for the 
appendix. 


Experience alone can teach the precise field of 
usefulness for this addition to our resources. It is 
not a panacea, and may at times be found disappoint- 
ing, but of its essential efficacy and value to the patient 
I am convinced. 


I am, Sir, yours faithfully, 
Manchester, Dec. 13th, 1924. GEOFFREY JEFFERSON, 








MeEpIcAL INSPECTION OF LONDON 
CHILDREN : INCREASED MEDICAL STAFF.—Children attend- 
ing public elementary schools are medically inspected 
(1) on entry, (2) at or about the age of 8 years, and (3) at 
or about the age of 12 years. While the day continuation 
schools were open the children were also examined at the 
time of leaving the elementary schools, when the choice of 
employment was specially considered. This fourth examina- 
tion was regarded as the equivalent of an ‘ entrance 
examination” to the day continuation schools and was 
abandoned when the compulsory schools were closed in 1922. 


SCHOOL 


Many representations had been made to the Education 
Committee of the Council that the fourth examination 
served a most useful purpose in revealing defects which 


ought to be treated before the children left school. Provision 
has been made in the * three-year educational programme ” 
recently adopted by the Council for systematic examination 
of children immediately prior to their leaving school, in 
order that advice may be given on questions relating to 
employment and coéperation with the factory surgeon, 
The Education Committee now propose that the fourth 
examination, which will involve the inspection of about 
60,000 additional children annually, shall be resumed as from 
April Ist, 1925, and that the question shall be reconsidered if 
and when the proposed Factories Bill becomes law and con- 
tains provision for the medical examination of young persons 
employed in factories. Extra staff of assistant medical 
officers and nurses will be necessary, and the additional 
expenditure involved will be £5600 for the first year, and 
ultimately £6600 annually. The Council adopted last 
week a of recommendations giving effect to thes« 
proposals. 
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UNIVERSITY OF Oxrorp.—In the recent examina- 
tions for the degrees of Bachelor of Medicine and Bachelor of 
Surgery the following candidate »s passed the Final Examina- 
tion in the subjects named : 


Materia Medica and ja Oe A. Abernethy, 
Balliol; F. J. Bach, New Coll. i A. V. Clemmey, Christ 
Church; C. R. Croft, See L. Davies, Unive rsity 
jm * Ferguson, Queen’s ; ys Fothe -rgill, Keble ; W. H. 
Hudson, Brasenose ; ’ Ling, New Coll. D. Lurie, 
Lineoln; 8. Segal, Je ane Cc. W. Simpson, Balliol ; A. G. 


Wilson, Brasenose ; E. M. Wright, New Coll.; Grace Batten, 
Lady Margaret Hall; Rosaling V. Carruthers, home student ; 
Margaret A. L. Herbertson, home student ; Olive H. 
Lister, St. Hugh’s; and [rene M. Titcomb, home student. 
Pathology.—D. A. Abernethy, Balliol ; F. J. Bach and 
R. H. B. Bettington, New Coll. W: B. Boone, Lincoln ; 
C. Charleson, Queen’s; J. C. K. Chilcott, Exeter; J. L. 
Cox, Brasenose ; G. H. Crisp, Magdalen; C. R. Croft, 
Trinity; ; J. A. Eyres, Lincoln; C. W. Fleming, Trinity ; 
J. N. C. Ford, Hertford ; A. T. Fripp and K. A. Hamilton, 
Js vet Church’; S. Harris, Jesus ; H. O. Hopkins, Magdalen ; 


s. meee and J. S. Jerome, C hrist Church; T. M. Ling, 
New C soll. ;_C. W. Mackenzie, University ; R. G. Mathews, 
Queen’s ; "ER. LL. Newell, Jesus; W. F. Howson Ray, 


University; F. J. Sale, Christ Church; J. W. de W. G. 
Thornton, Magdalen; G. P. Thorold, Trinity; O. R. 
Tisdall, Hertford; E. C._ Whitehall-Cooke, Queen’s ; 
A. L. Wilkinson, Trinity; D. O. Williams, Jesus; and 
Alice D, K. Peters, St. Hugh’s. 

Forensic te} and Public Health.—C. E. G. 
New Coll; P. Blacker, Balliol; H. 
T. A. 3. “peda Queen’s; A. T 
H. E. Harding, Oriel; J.S. Jerome, Christ Church ; 
Minshull, Keble; E. L. Newell, Jesus; J. de la M. Savage, 
Wadham; H. N. Stokoe, Pembroke; R. A. Walsh, 
Magdalen ; D. O. Williams, Jesus ; Mathilde E. F. Bugnion, 
Somerville ; and Ella J. Cockram, home student. 

Medicine, Surgery, and Midwifery. —*- McC. Baird, New Coll. 
R. J. Brocklehurst, University ; T. A. J. M. Dodd, Quee n’s: 
H. E. Harding, “te § J. R. 'B. a. New Coll.; T. B. 
Hodgson, Queen’s ; H. Martin, New Coll.; J. D. Mills, 
Lincoln; M. J. iv? “Minshull, Keble; A. Ww. i. Row, 
Brasenose, H. N. Stokoe, Pembroke : B. E. Tompson, 
Brasenose ; and Mathilde E. F. Bugnion, Somerville. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—At 
a meeting of the Council held on Dec. 11th, Sir John Bland- 
Sutton, President, in the chair, diplomas of Fellow were 
conferred upon 25 candidates; 105 candidates presented 
themselves for examination, of whom 27 passed (including 
three candidates who have not attained the requisite age 
of 25 years—Max A. Lautre, David Levi, and Clement 
Sturton). The following are the names and medical schools 
of the successful candidates :— 

Haridas J. Bhatia, Bombay and London ; John T. Blackburn, 
Leeds and London; Anthony Blackstock, King’s Coll. ; 
Charles J. O. Brown, Melbourne and London; Norman L. 
Capener and Frederick C. W. Capps, St. Bart.’s ; Edwin T. 
Cato, Melbourne and Guy’ s; Daryll C. Corry, Univ. Coll. ; 
John Dreadon, Otago and London; William 8S. D. Elder, 
St Andrew’s and St. George’s; *Arthur J. Gardham, 
Middlesex and Univ. Coll.; Charles M. Greenslade, Otago 
and St. Bart.’s; Raymond V. Hennessy, Melbourne and 
St. Mary’s ; Arthur R. Jones, Univ. Coll.; Alan E. Lee, 
Melbourne ; George D. F. McFadde n, Belfast and London : 
B. S. Nat, St. Andrew’s and Guy’s; Charles H. Osborn, 
Melbourne and London; David H. Patey, Middlesex ; 
Alexander E, Roche, € ‘ambridge and St. Bart.’s; Michael z 
Smyth, Dublin and St. Bart’s; Hubert W. Symons, Leeds 
and London; Angus H. W hyte, Durham and London ; 
Frederick W. Widgery, Guy’s; and Bernard W. Williams, 
Oxford and St. Thomas’s 

* Passed examination May, 1924, now attained 25 years of age. 

Diplomas of Member were conferred upon the following 

who have passed the requisite examinations and have 
complied with the by-laws :— 

Margaret I. B. Cowling and Mary H. Elmitt, Royal Free ; and 
Cyril J. Polson, Birmingham. 

Licences to practise dentistry were conferred upon the 

following :— 

Beryl] L. Allen, Royal De mal ; G. H. H. Ames, Univ. Coll. ; 
BE. J. ‘Andreka, Guy’s ; ~~ ro. _C. Barton, and C. 3. 
Berrington- Me Royal mp J. Boulton, ww. ee. 
Bradbeer, and R. G. Broadbridge, meat es: B.A. Butcher 
and C. Buxton, or Dental; H. B. M. Cahill and A. E. 
Cave, Guy’s; B. Chadwick, Manchester ; Rh. C, Churchyard, 
Royal Dental; A. E. J. Cooper, London ; ; KE. Crocker, 
Guy’s; Mary M: M. Davi ies, H. Davis-Marks, D. J. De Lima, 
and M. N. Denney, Royal Dental ; Rk. L. Denny, Guy’s ; 
B. C. Dickinson, Univ. Coll. ; G. W. Dibble and P. Droomer, 
Guy’s; L. E. Edwards, Ww. Field, and Kate M. Fry, Royal 
Dental; J. Fullwood, Birmingham ; H. W. Fynn, Royal 
Dental : i. Ee Gilders, London; J. H. Gillman, Royal 
gone S. W. Goodson and M. B. Goolding, Guy’s 

D. Gross, Royal Dental; R. R. Haddow, Guy’s ; M. L 
EA Birmingham; E. M. Harries, Guy’s ; 
Harrison and J. P. Harrison, London ; Frances D. Harsant, 
i % Dental; M. C. Hart and J. P. Hartman, Guy’s 
L. . Hickman, Royal Dental; H. M. Hill, Birmingham : 


Beveridge, 
A. Byworth, Oriel ; 
Fripp, Christ Church ; 
M. J. W. 


7s 





E. G. Hockley, Royal Dental; N. M. Holloway, Guy’s ; 
N. Howson, Durham; J. ull, Guy’s; H. A. Jenner, 
Royal Dental; W. R. Keizer, London; A. C. Kempe 


and H. B. Kidner, Guy’s ; Jessie D. Latham, 
W. H. C. Lean, Guy’s; G. H. Leatherman, Harvard and 
Guy’s: R. L. Lee, Royal Dental; I. — hitz, Guy’s ; 
Beatrice Love, Manche ster; F. T. Lowe ‘in, C. Luck, and 
S. A. McLaren, Guy’s ; - "a. T. Me x: an, London : F. A. 
Markham, Durham, E. Marshall, Guy’s; G. Mears, 
London; W. H. er and W. Nicholls, Guy’ 3: D. H. 
Oliver, Durham; E. G. Parsons, Guy’s: H. J. Pearson. 
Liverpool; A. Perkins, Guy’s ; o W. Pickard, Durham ; 
L. G, Pickett, H. M. Pimm, F. St. Powley, and T. N. = 
Price, Guy’s; F. H. Ric hardson, Looe O. Sidi and H. 
Spencer-Payne, Guy’s; D. W. N. Squires and M. Ste = 
London; Ellen M. Still and J. L. C. Stone, Royal Dental : 
G. F. Swales, Guy’s; Maude M. Taylor and Catherine M. 
Thomas, Royal Dental; KR. A. Tran — ww, we *~— ker, 
Guy’s:; Sarah M. Twort, Univ. Coll. ; B. Vac hha. | toyal 
Dental; L. Weinberg, Guy’s; H. % fells, London ; 
H. F. Wiles, Royal Dental; W. J. Willey, London ; — 
Williams, Guy’s; A. G. P. Wills, RoyalDental; and A, ( 
Wilson, London. 
At an ordinary meeting held recently of the Council of the 
College, Sir John Bland-Sutton, President, in the char, 
Mr. Herbert Stringfellow Pendlebury, St. George’s Hospital, 
was re-elected a member of the Court of Examiners. The 
following resolution, moved by Mr. W. E. A. Worley and 
seconded by Mr. M. I. Finucane, was carried with one 
dissentient :— 

That this thirty-sixth annual meeting of Fellows and Members 

again affirms the desirability of admitting Me mbe ‘rs to direct 
representation upon the Council of the College ; moreover this 
meeting requests that the President shall hereupon reply in 
detail to the two resolutions passed at the last annual meeting, 
and that he shall also state whether his Council has seriously 
considered any Means whatever whereby the collective views 
of Members of the College may be ascertained on matters 
affecting their interests as Members. 
In reply, the President stated that he had listened carefully 
to the speeches made in support of the resolution, but he 
failed to notice any new argument advanced beyond those 
set forth at previous meetings. The resolutions had been 
answered by his immediate predecessors in the office of 
President, and his own reply last year was set out in the 
annual report, which was sent to every member who applied 
for it. 


UNIVERSITY OF EDINBURGH.—At the recent Final 
Examination for the degrees in Medicine and Surgery the 
following candidates were successful :— i 

Harry Addison, William Aitchison, San Hla Aung, Basil N. V. 

Bailey, Evelyne E. Baird, Mary E. Barr, George Beveridge, 
Albert E. Blackley, Douglas W. N. Blackmore, John F: 
Bland, Arthur F. Brown, Alistair J. Cameron, Lachlan G. 
Campbell, Victor F. T. Chan, Matthew Clouts, Robert M. 
Condie, John G. Cormie, Douglas J. M‘Auliffe Corner, 
Theodore A. Crawford, Glyn A. Davies, John Douglas, Lillian 
R. Duffy, James N. Dugdale, Nigel Duguid, *David S. Fair- 
weather, Archibald L. Ferguson, Robert C. Forrester, 
Dessedeirous Fourie, Edward A. H. Fox, Alexander Fraser, 
Alexander M‘Leod Fraser, Daniel L. Frew, Thomas D, 
Glaister, James Gray, *Charles B. Grieve, David Gunn, 
Donald_B. Guyer, William Henry, Anna M. Herdman, 


Royal Dental : 


Chee Wing Ho, Robert Hutchinson, Benjamin James, 
John W. Keighley, William D. Kiernander, George 
M. Lamb, Alec Lazarow, Kenneth M. M‘Cracken, Hugh 
L. Mackintosh, Angus Macrae, John C. M‘Vittie, Mark 
S. Malone, Alexander L. Masterton, Victor W. Maxwell, 
Margaret M. Meikle, James F. Menzies, Robert H. 
Mumford, Lilian M. 8. Murray (née Macdonald), Wallace 


Nelson, Richard Norton, 
William Parker, Frank 8. 
Charles K. Robertson, 


Robert C. Ogg, Arthur Owen, 
Paterson, Alec L. Phimister, 
James A. Robertson, Elsie T. D. 
Robson, Robert J. Rodger, Christina B. Richard 
Ross, Neil D. Sanderson, Hillel George 
Simpson, James K. Slater, Milan Malcolm 

Stalker, William E. Stober, Agnes E. Stothard, 
Graham S. Strachan, James C. Tainsh, Nicholas J. 
Terblanche, Alexander G. Thomson, Robert M. Thomson, 
Paul R. Tingley, Dorothy M. Wilkie, Bertram O. Wilkin, 
Joseph Wilkinson, Ada M. Woods, and Morden H. W right. 

* With distinction. 


UNIVERSITY OF DUBLIN, ScHooL oF Puysic, 


TRINITY COLLEGE.—At examinations held recently the 
following candidates were successful :— 


FINAL MEDICAL EXAMINATION. 

Part II., Medicine.—*Robert Warnock, *Alan J. Mooney; 
*Louis Macs. Bell, *Thomas W. May, *Isidore Rosin, John N. 
Atkinson, anette Sless, Samuel M‘Dermott, Thomas G. B. 
Crawford, Eric T. 5S. Rudd, Noel G,. M* Auliffe, William A. 
Dickson, Rotors E. Steen, Agnes L. Kelly, Samuel K. 
Magowan, Mark J. Bradlaw, John F. Wilde, Louis P. Sayers 
Sylvia B. Wigoder, Herbert Birney, Robert a. M‘Keag, Paul 
D. Piel, Dorothy I. Henry, Raymond J. Hyde, John 
G. Maguire, Cecil R. Moore, George D. Tanke Israel 
sneetans. William H. Maguire, Edward A. Bennet, Lucy 

. R. Pigott, Edmund J. Walsh, Carmichael W ilson, Angel 


toss, 
Schulgasser, 
Sokolovitch, 


B. Crawford, and John M. Johnston. 
pn tt_§ —Robert F. J. Henry, William A. Dickson, Thomas 
W. May, William D. Speedy, Paul N. H. Labuschagne, 


Robert H. M‘Keag, Louis P. 


oe Sayers, John R. 
William H. Maguire, 


i Bradshaw, 
Wilfred H. 


Anderson, Morris Sless, 
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John L. Levingston, Dorothy J. Booth, Paul D. 
Robert W. Harte, George D. Rankin, Gordon P. 
George F. Gillespie, Alfred J. Head, Robert G. F. Thompson, 
Edward C. Dudgeon, James L. Marshall, Jerreth Horwich, 
Howard St. G. M‘Kenny, and John Cussen. 

Midwifery.—*Augusta M. Young, *Hope Trant, *Joseph R. 
Gregory, *O’Donel T. D. Browne, Philip Coleman, James 
Dick, William R. G. Gallagher, William P. E. M‘Intyre, 
Edward Harvey, Charles F. D. M‘Caldin, Robert A. Heatley, 
James FE. M‘Cauley, Edmund J. Walsh, Carol R. J. Boland, 
James Craig, Gladys M. A. Lowry, Alexander D. M‘Lean, 
Mary 8. Miller, Harris Tomkin, William G,. S. Maxwell, 
George A. Mille r, William J. A. M‘Mahon, Joseph V. Pincus, 
Dorothy A. M‘Entire, Grace J. Rankin, Gordon P. Bamford, 
Douglas Bluett, James J. Cusack, Henry M. Nevin, James 
Cc. C. Boyle, William Cc. Somerville-Large, Harry Nelson, 
Kathleen M. Ball, Charles H. Wilson, Denis J. Cussen, 
Solomon Gurevitch, Norah M. Smith, and Margaret E. 
Pedlow. 


Piel, 
Bamford, 


* Passed on high marks. 
FINAL DENTAL EXAMINATION. 
Edward A. Kieran, Robert G. Torrens, and Olive G. 
DIPLOMA IN GYN-ECOLOGY AND OBSTETRICS. 
William T. Noonan and Carriappa Appayya Nadicarianda. 


UNIVERSITY OF LONDON: COMPLIMENTARY 
DINNER.—The Council of the University of London 
Graduates’ Association arranged a dinner at the Hotel 
Victoria, Northumberland-avenue, on Dec. 15th, to celebrate 
Dr. E. G. Graham Little’s return as Member of Parliament 
for the University and to meet Prof. 8S. L. Loney, just elected 
Chairman of Convocation, and Sir Josiah Stamp, elected 
Member of the Senate. The chair was taken by Sir William 
Collins, who presented to Dr. Little an illuminated souvenir 
to the following effect : 

Dr. G. Graham Little, M.D., F.R.C.P. Lond., M.R.C.S. Eng., 

in commemoration of his election as Member of Parliament for 
the University of London, irrespective of party politics and in 
vindication of the policy of the Unive rsity of London Graduates’ 
Association for the maintenance and deve lopment alike of the 
Teaching work of the University and of its open system of 
examination without intervention of external agencies 
unacquainted with its history and purpose. Signed: W. J. 
Collins, Past President ; John A. Douglas, Chairman of Executive 
Committee ; T. Hynes, Hon. Secretary. 
Dr. Little’s health was proposed by Canon J. A. 
Chairman of the Association’s Parliamentary Election 
Committee. The toast of ** The Association,’’ proposed by 
Sir William Collins, its founder, was responded to by Prof. 
Loney and Sir Josiah Stamp. The Rev. Dr. H. B. Workman 
proposed ‘ The Colleges and Schools of the University,” to 
which response was made by Mr. E. Barker, Principal of 
King’s College, and Dr. G. Senter, Principal of Birkbeck 
College. Mr. Hynes proposed ‘‘ The Guests,” Sir StClair 
Thomson and Sir James Yoxall responding. Finally, Sir 
William Willcox proposed *‘ The Chairman.’’ Among the 
invited guests not already mentioned were Prof. Gibson 
Atkins, Miss Higgins (Principal of the Royal Holloway 
College), the Greek Minister, the Dean of Windsor, Mr. 
G. Murray Brumwell, Sir Arbuthnot Lane, Sir Howard 
Frank, Sir Israel Gollanez, and many others of academic 
dlistinction. The common message of the speakers was to 
the effect that the University of London is no mere examining 
board, no “ arid abstraction,”’ as it has been called, but a 
living and moving thing which gives to many men and 
women the only chance they have in a lifetime of obtaining 
advanced instruction and opportunity of culture. Those 
present desired, in barmony with the policy of the Associa- 
tion, to see the necessary reform wrought from within, 
producing ordered and peaceful progress. Principal Barker 
associated bimself and the heads of other University colleges 
with these aims. 


Kerr. 


Douglas, 


Mepico-LegaL Socrery.—The annual dinner of 
this society was held at the Holborn Restaurant, London, 
on Dec. 12th, the President, Lord Justice Atkin, in the 
chair. The toast of “ Law and Medicine ’’ was proposed 
by Sir William J. Collins, who said that the 17 volumes of 
the transactions of the society, representing the 23 years 
of the society’s existence, showed what a large common 
territory there was between law and medicine to be usefully 
explored. Forensic medicine, he thought, had been rather 
neglected in the medical schools. It was hoped at the time 
that a great central school of medical jurisprudence might 
be founded in London, arising out of some of the Royal 
Commissions on London University, but the hope had not 
materialised. Sir Humphry Rolleston, President of the 
Royal College of Physicians of London, in reply, said that the 
society might dise uss which, of law or medicine, was the senior 
profession; he thought medicine was the second oldest 
profession in the world. Mr. T. R. Hughes, K.C., President 
of the General Council of the Bar, also responded. The 
Medico-Legal Society was proposed by Mr. Justice Eve. 
He said that it was certainly to be hoped that out of the 
coliective wisdom of the society there would emerge a 
satisfactory solution of the divergent views of medicine and 
Jaw upon the subject of the criminal responsibility of the 





mentally degenerate, because nobody could be satisfied 
with the position as it now existed. The Chairman, respond- 
ing, referred to papers which had been read on Arsenical 
Poisoning, Abortion, and Proof of Childbirth, and remarked 
that those three subjects were of the greatest importance in 
the administration of justice. Anybody in the profession 
of a doctor, a coroner, or an advocate, he said, was not 
properly and adequately equipped for his task unless he had 


made himself acquainted with the contents of those thre« 
papers. Lord Riddell proposed ‘‘ The Guests,’’ and Sir 
Claude Schuster and Mr. W. H. Norton, President of the 
Law Society, responded. Among those present were the 
Master of the Apothecaries’ Society, Mr. Lyndon Moore 
(President, Coroners’ Society), Dr. L. A. Weatherly, Prof. 
Theo. Hyslop, Dr. A. Chadwick, Mr. W. E. Weil, Prof. 
Louise McIlroy, Mr. John Webster, Dr. Roche Lynch, Dr. 
Godfrey Carter, Dr. T. Wilson Parry, Dr. Robert H. Cole, 
Dr. D. A. Cole, Sir H. ¢ Bennett, Dr. Agnes Savill, Sir 


Walter Schroder (treasurer), Dr. 
Spratling, Mr. H. B. Wells, Mr. Roland Mitchell, Dr. F. J. 
Waldo, Mr. Francis Agar, Mr. W. C. Williams, Dr. G. Pernet, 
and Mr. Ernest Goddard (secretary). 


A. S. Woodwark, Mr. W. A. 


British DENTAL Hospitat DINNER.—The 
dinner of the hospital (formerly British Dentists’ 
was held at the Langham Hotel on Dec. 6th, 
Baldwin, the President, in the chair. After the usual loyal 
toasts and a telegram from Queen Alexandra had been 
read, Dr. G. Q. Lennane referred tothe further extension of the 
work in Battersea, and said the hospital had now proved 
the value of its existence. 


QUEEN’S UNIVERSITY (BELFAST) CLUB, 
A dance will be held by the club in the 
Thursday, Jan. 15th, 1925, at 9 P.M. 
buffet supper) will be, for members, 12s. 6d., and members’ 
guests, ladies, 10s. 6d.; men, lls. 6d. Application for 
tickets, to be accompanied by remittance, should be made 
to the hon. treasurer, 17, Wimpole-street, W. 


BICENTENARY OF Guy's HospitaLt.—A_ solemn 
service in commemoration of the founder and other 


factors of the hospital will be held in 7 
of St. Saviour, Southwark, on Tuesday, J 


annual 
Hospital) 
Sir Harry 


LONDON.— 
Hotel Cecil on 
Tickets (to include 


bene- 
Cathedral Church 


an. 6th, at 12 noon. 


H.R.H. the Prince of Wales, President of the hospital, has 
signified his intention to be present. 
TUBERCULOSIS Socirety.—Owing to Dr. F. G. 


Chandler’s illness the meeting which was arranged for to-day 


(Friday) has been postponed. The next meeting of the 
society will, therefore, be held on Friday, Jan. 16th, when 
Dr. Anthony Feiling will speak on Tuberculosis of the 


Central Nervous System. 


MIpDLESEX HospitaL REBUILDING ScHEME.— 
At a meeting of the court of governors at the Middlesex 
Hospital on Dec. 11th it was decided to proceed with a 
rebuilding policy which will probably cost £500,000. The 
decision has been rendered necessary by the condition of 
the buildings as disclosed by the architect, and it is con- 
sidered more economical to rebuild than to repair. At the 
same meeting Sir John Bland-Sutton was elected vice- 
president of the hospital. 


THE AUGUSTUS AND ALICE WALLER MEMORIAL.— 
The movement to organise @ memorial to the late Dr. and 
Mrs. Augustus D. Waller has received considerable support. 
The memorial is established in recognition of Dr. and Mrs. 
Waller’s life-long devotion to research and of the sympa- 
thetic help they always gave to other workers. The sum of 
2000 has been subscribed at the London (Royal Free Hos- 
pital) School of Medicine for Women, and atrust deed has 
been drawn up embodying the resolutions of the final 
meeting of the committee and subscribers held on July 17th, 
1924. The money has been handed over to the council of 
the medical school who are investing it as a capital sum, 
and who will apply the interest for purposes of scientific 
research. A sum of about £105 has been subscribed also 
for a Waller research room at St. Mary’s Hospital. 


RoYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE.—The tenth meeting of the Commission was held 
at the Home Office on Dec. 11th, when the examination of 
the representatives of the Ancient Order of Foresters, 
Mr. W. J. Torrance, High Chief Ranger, and Mr. Stanley 
Duff, secretary, Was continued, the following subjects being 
dealt with: Extension of the scope of medical benefit to 
cover specialist and consultant services, the provision of 
dental treatment as a normal benefit, restriction of the 
amounts supplied to cash additional benefits, the position 
of the deposit contributors. Thereafter the examination 
of the representatives of the National Conference of Industrial 
Assurance Approved Societies was begun. The oral evidence 
given at the meeting of Nov. 27th is on sale in proof form 
(1s. 6d.) at H.M. Stationery Office. 
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ProrpLe’s LEAGUE oF Herattu.—A_ benefit per- 
formance in aid of this League will be given at the Palladium 


Theatre (by permission of the National Sunday League) 
on Jan. 18th, 1925, at % P.M. 
Post-GRADUATE Stupy IN VIENNA.—The Vienna 


Medical Faculty has arranged an extensive series of post- 
graduate courses in various medical subjects, consisting of 
lectures and clinical demonstrations, which are held every 
month during the academic year. Special courses are also 
held in English. Full information may be obtained on 
application to the Kursbiiro, Schlésselgasse 22, Vienna VIII. 


UNIVERSITY OF LEEDs.—At the graduation 
ceremony held on Tuesday, Dec. 16th, during the course of 
the jubilee celebrations of the University, the honorary 
degree of Doctor of Laws was conferred on Sir Berkeley G. A. 
Moynihan, professor of surgery in the University. The 
honorary degree of Doctor of Science was conferred, in 
absentia, on Emeritus Prof. John Edwin Eddison, formerly 
professor of medicine in the University. 

UNIVERSITY OF MANCHESTER.— 
of the Council of the University it was announced that 
Dr. A. E. Barclay, Dr. B. A. McSwiney, and Dr. B. J. Ryrie 
had been elected members of the Board of the Faculty of 
Medicine. 


MANCHESTER'S MILK-SUPPLY 
At a joint meeting held last week in 
Manchester Public Health Committee, the Lancashire, 
Derbyshire, Cheshire, and Staffordshire branches of the 
Farmers’ Union, the Manchester and Salford Milk Dealers’ 
Association, and the Lancashire Milk-recording Society, 
the movement to secure a cleaner and better milk-supply 
for Manchester was carried astep farther. A joint committee 
consisting of two members from each of the four county 
branches of the Farmers’ Union, two from the Milk Dealers’ 
Association, one from each of the Milk-recording Societies 
of Lancashire, Cheshire, and Derbyshire, and representatives 
of the Public Health Committee was appointed. It was 


At a recent meeting 


JOINT COMMITTEE.— 
Manchester of the 


agreed that, whilst repressive measures, as expressed in 
ordinary legal proceedings, may have a_ useful effect, 
the best results can be obtained by willing coéperation. 


The Farmers’ and Milk Dealers’ organisation have expressed 
their willingness to further the scheme by every means in 
their power, particularly by influencing their members 
wherever it is necessary, and by advising and otherwise 
helping them to improve the conditions of milk production. 


RoyYAL COLLEGE OF PHYSICIANS OF EDINBURGH.— 
At the annual meeting of the College held on Dec. 4th 
Dr. George Lovell Gulland was re-elected President for the 
ensuing year, and the following were elected members of 
Council: Sir Robert Philip, Dr. R. A. Fleming, Dr. G. M. 
Robertson, Dr. Claude B. Ker, and Dr. Edwin Matthew. 
The other office-bearers are as follows: Vice-President, 
Dr. J. C. Dunlop; treasurer, Sir Norman Walker; hon, 
librarian, Dr. Robert Thin; curator of laboratory, Sir 
Robert Philip; secretary, Dr. J. S. Fowler. 


Royat INFIRMARY, EpINBURGH: NEW Rapio- 
LOGICAL DEPARTMENT.—The new radiological department, 
the plans of which have recently been passed by the Dean of 
Guild for the City, has been designed to furnish adequate 
provision for the increasing demands which modern medicine 
and surgery make in the diagnosis and treatment of disease 
by physical methods. The building, of reinforced concrete, 
faced with stone in keeping with the rest of the infirmary 
buildings, will consist of two floors and a large well- lit 
basement. The building itself will not be of a height or 
in a position to overshadow any ward, and will be easily 
accessible from any part of the hospital. The ground floor 
will be devoted to radiography, and will comprise (1) a 
radiographic room for X ray examination of bones and joints ; 

2) a screening room specially adapted for investigation of 
gastric and intestinal function ; (3) a screening room for the 
examination of the heart and lungs, and rooms for 
superficial and intensive X ray treatment. For the latter 
a special apparatus is to be installed, the most powerful yet 
designed, working at a voltage of 250,000, and it will be 
used mainly for treatment of cancer. In addition there are 
provided rooms for developing films and prints, a laboratory 
for research work, a large demonstration room for students, 
rooms in connexion with the administration of the depart- 
ment, together with large waiting and dressing rooms for the 
patients. In all radiographic rooms the walls will be made 
of X ray proof material, affording ample protection for both 
patients and workers. On the first floor provision has been 
made for massage and remedial exercises, in addition 
electrical, radium, and artificial sunlight methods of treat- 
ment. At present these departments of treatment in the 
infirmary are hampered by lack of space. The basement of 
the building will house workshops and stores. The housing 








to | 


of the electric generators and motors to supply the electric 
current throughout the department has been specially 
arranged so that no noise will reach the patients. This is 
a new feature in an X ray department. Steam-heating will 
be adopted and ventilation secured by asystem of mechanical 
extraction, which will ensure a_pfentiful supply of fresh 
air in every room. The new radiological department when 
completed will be the largest and most completely equipped 
in the country, and will meet the requirements of the 
infirmary for many years to come. It is estimated that the 
building will cost £10,000, and that the electrical and other 
equipment will involve an expenditure of a further sum of 
£12,000, 


BRISTOL MEpICAL DINNER. 
Dec. llth at the Grand Hotel, Bristol. Mr. W. E. Miles 
was the guest of the evening and Dr. A. L. Flemming 
presided over a company numbering some 150. The President 
proposed the toast of ** The King ”’ and Dr. Charles Corfield 
then proposed the toast of ‘‘ The Guest of the Evening.”’ 
Hespoke of Mr. Miles’s position in the front rank among those 
surgeons who specialise in the lower alimentary tract and 
of his work at the Cancer and Gordon Hospitals. Mr. 
Miles proposed the toast of ‘‘ The Bristol Medical School ”’ 
and referred to its long réle of distinguished men. Bristol 
with its great traditions had nothing to fear from the future. 
Surgeon-Commander W. Blatchford responded for the 
Medical School and referred to the improvement in teaching 
and to the camaraderie now existing between teachers and 
taught in contrast with the formality of his student days. 
Prof. Buckmaster proposed the toast of ** The President ”’ 
in a humorous vein, and Dr. Flemming replied in an amusing 
speech. A reception was afterwards held at the Uni- 
versity by the wives of the medical staff. 


A dinner was held on 





Parliamentary Intelligence. 


HOUSE OF 
WEDNESDAY, 
Debate on the 


THE debate on the Address in reply to the Speech from the 
Throne was resumed. 

Sir H. SLESSER (who was Solicitor-General in the Labour 
Government, but who held the office without a seat in the 
House of Commons, which he entered for the first time at 
the recent General Election) said the Labour Party read in 
the King’s Speech the desire for unity and for many things 
which they appreciated. But the opposite was present, too. 
It was present in the insistence on what they called economy, 
which meant relieving the taxation of certain people and 
failure to use the money which ought to have been derived 


COMMONS. 
Dec. 107TH. 


Address. 


from that taxation for social purposes. That ideal the 
Labour Party entirely denounced. They used economy in 
the Greek sense; they were all economists, but if by 


economy it was meant that his constituents were to continue 
to live in the houses in which they lived to-day; were to 
continue to have the medical treatment which they received 
to-day, and the lack of proper educational facilities was to 
go on in order that some wealthy gentlemen might pay 6d. 
less on super tax— if that was the Conservative programme 
they (the Labour party) were inexorably opposed to any- 
thing of the sort. 

Major COHEN, after expressing satisfaction at seeing 
Major Tryon once more in the position of Minister of Pensions, 
said that the final awards to pensioners came into force on 
Jan. Ist, 1922, and between that date and the end of 
September, 1924, 434.907 final awards were made. Only 
182,000 resulted in the granting of permanent pensions, 
which meant that in the remainder, 253,000 cases, the men 
had all been awarded pensions which were under 20 per cent. 
After being given allowances for a certain limited number of 


weeks they were wiped off the Ministry’s books. He did 
not think that was a satisfactory state of thmgs. If the 
Ministry of Pensions medical board thought a pensioner 


was likely to remain in his condition for the rest of his life 
it was not likely that they were so wrong that he would 
get worse within the first 12 months. The appeal, however, 
had to be put in in the first 12 months. It was afterwards 
that the man got worse and therefore the right of appeal 
was not worth much. Some time ago in Swansea the chief 
medical men in the town, codperating with the British 
Legion, discussed the eligibility of these men to put in 
another appeal. These medical men—the most eminent in 
Swansea—were astounded by the fact that so many men 
came before them who were obviously suffering either 
from wounds or disease contracted during the war directly 
traceable to the war and who were yet not in receipt of a 
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pension. They decided to go further into the question. 
An independent committee of medical men in Swansea 
was formed to consider the question and they came to the 
conclusion that there were certain disabilities which it was 
impossible for any medical man to say definitely would 
not alter. They specified the following: Organic diseases 
of the heart, chronic pulmonary rheumatism, 
gunshot wounds, and diseases of the joints. They 
gave it definitely as their opinion that men suffering 
from these diseases were more likely to get worse than 
better. Therefore, to say definitely that those men should 
be in receipt of a fixed pension would be unfair and unjust 
and not really what the country desired. Circular No. 30, 
issued in May, 1924, attempted to deal with this problem 
and on reading it through it at first seemed quite fair, 
but in reality it was not. He claimed that all final decisions 
should be under the jurisdiction of an independent tribunal. 


diseases, 


THuRSDAY, Dec. 11TH. 
Ex-Service Men in Lunatic Asylums. 


Sir HERBERT NIELD asked the Minister of Pensions 
whether he was aware that a statement had been made 
by the Ex-Services Welfare Society that 6000 ex-Service 
men were at present inmates of pauper lunatic asylums and 
in daily contact with the ordinary inmates of such institu- 
tions, most of whom were incurable; that the cost of 
maintaining these men was on an average 5s. 5d. per head, 
and in some cases less than 6d. per day per patient, and the 
average cost of surgery and dispensary treatment 2d. per 
week; and would he give earnest consideration to the 
matter and frame a scheme under which these men might 
be removed to more congenial surroundings, where they 
might have more chance of recovery and receive such 
treatment as would recognise their right to the greatest 
measure of comfort, such as would be afforded by segrega- 
tion, in recognition of their past service.— Major G. C. TRYON 
replied: I am aware of the statement referred to in the 
first part of the question, and I would add that I deprecate 
most strongly the term applied to these institutions. Public 
asylums in this country are carried on at the charge of the 
county and borough rates and under the control of the 
county and borough authorities, and the description of 
them pauper lunatic asylums on the ground that a 
proportion of the patients in them are to some extent 
supported by boards of guardians, is very gravely misleading 


as 


and needlessly offensive, not only to the relatives of 
ex-Service men, but to those of the many thousands of 
civilian patients. Ex-Service men, whose unfortunate 


mental condition has been found to be due to their war 
service, or aggravated thereby, and who, therefore, as 
certified patients are, under the general law of the land, 
in public asylums, are there on the footing of private 
patients and the entire cost of their treatment is defrayed 
by my department. That cost amounts on the ayerage 
not to the figure stated, but to 25s. a week, in addition to 
which allowances are paid both to the men themselves and 
to their families. With regard to the latter part of the 
question, I would point out that the Government made 
provision in 1923 for separate special accommodation for 
those cases in which they were medically advised that a 
chance of recovery or improvement was offered by special 
treatment in the form of occupational training and instruc- 
tion. For this purpose, two institutions were opened in 
which at the present time 415 cases are accommodated. 
I would add that all cases of ex-Service men in public 
asylums are under periodical inspection by medical officers 
of the Ministry in conjunction with those of the Board of 
Control, and every case that appears at all suitable for 
treatment in some other class of institution is removed from 
the asylum. 
Time Limit for Pension Appeals. 


Lieut.-Colonel Sir JOSEPH NALL asked the Minister of 
Pensions whether he could now announce the abolition or 
considerable extension of the time limit allowed in which 
appeals from the Ministry’s decision could be made to the 
Pensions Appeal Tribunal.— Major Tryon replied: I fear 
that I should have no authority to adopt the course 
suggested because the time limit is laid down by statute. 
At the same time, I would remind my hon. and gallant 
friend that an arrangement, whereby cases in which an 
appellant is shown to have been prevented by some 
unavoidable cause in making his appeal in the time allowed 
are put to the tribunal, is in operation. 


Minimum Standard of Fat Content. 


Mr. Hurp asked the Minister of Agriculture when he 
proposed to take steps for the imposition of a legal minimum 
standard of fat content applicable to both home-produced 
and imported whole-milk cheese and cream, as recommended 
by the Linlithgow Committee.—Mr. Woop replied: The 
extensive taking of samples of various kinds of cheese was con- 
sidered a necessary preliminary to the consideration of this 





recommendation. The last of these samples are now being 
analysed by the Government laboratory, and when a report is 
received I shall be in a better position to decide what further 
action, if any, is desirable. 


Monpbay, Dec. 15TH. 


British Station Hospital Committee in India. 


Sir PHILIP RICHARDSON asked the Under Secretary of State 
for India whether any report had been received from India 
as to giving effect to the recommendations of the British 
Station Hospital Committee, under the chairmanship of 
Surgeon-General Sir G. If. Makins, in 1918; and when he 
expected to take action to improve the standard of comfort 
and accommodation in the hospitals for British troops in 
India.—Sir P. Sassoon replied : A report has asked 
for but has not yet been received. 1 will inform my hon. 
friend when it arrives, and perhaps he will allow me to await 
it before making a statement in reply to the last part of 
the question. 


been 


Indian Medical Service " 


Lieut.-Colonel FREMANTLE asked the Under Secretary ol 
State for India whether the Government proposed to adopt 
the recommendations of the Lee Commission on the Superior 
Civil Services in India as to the abolition of the Indian Medical 
Service and the provincialisation of civil medical service.- 
Sir P. SAsscon replied: No decision has yet been reached 
on the recommendations of the Lee Commission as to the 
organisation of the medical services in India. 

Mr. WARDLAW-MILNE asked the Under Secretary of Stat« 
for India whether the official announcement recently made 
that His Majesty’s Government had accepted the substance 


of the recommendations of the Lee Commission included 
their acceptance of the proposals regarding the Indian 
medical services.—Sir P. Sassoon replied: The recent 


announcement does not refer to the Commission’s proposals 
for the reorganisation of the medical services in India, 
which, as I have just stated. are still under consideration. 


Board of Control and Patients’ Appeals. 


Mr. GRIFFITHS asked the Minister of Health if his attention 
had been drawn to the fact that the Board of Control dis- 
covered by careful inquiry and reported that during the 
one year 1922 at least 31 patients were deprived of their right 
of appeal to a magistrate through misdemeanour on the 
part of medical superintendents ; and, since this right con- 
ferred in Section 8 was the most important legal safeguard in 
the Lunacy Act, would he cause similar careful inquiry to be 
made in regard to the number of similar acts of negligence 


which had occurred in 1923.—Mr. NEVILLE CHAMBERLAIN 
replied : It is now the practice of the Board of Control to 
make inquiry regarding each individual private patient 


admitted to an institution without having been seen by a 
judicial authority. No instance has come to their notice 
of a failure to comply with the requirements of Section 5 
of the Lunacy Act, 18090, during the year 1923. 


Naval Surgeons and Non-attributability. 


Sir BERTRAM FALLE asked the Parliamentary Secretary 
to the Admiralty if he would say when it was proposed to 
set up an independent tribunal to whom naval invalided 
ratings might appeal against the decisions of naval surgeons 
as to non-attributability or degree of disablement.—Mr. 
DAVIDSON replied: This matter has been very carefully 
considered and it has been decided not to set up an appeals 
tribunal for post-war invaliding cases, 


Adulterated and Impure Food, 


Mr. CLARRY asked the Minister of Health if he was now 
prepared to make a pronouncement with regard to proceed - 
ings aimed at regulations for the better protection of the 
public against the adulteration and selling of impure food. 

Sir KINGSLEY Woop (Parliamentary Secretary to the 
Ministry of Health) replied: The matter is engaging my 
right hon. friend’s attention, and he is considering, in the 
first instance, the necessary to give effect to the 
principal recommendations of the Departmental Committe: 
which has recently reported. 


steps 


Board of Control and Patients’ Certificates. 


Mr. GRIFFITHS asked the Minister of Health if he would 
cause inquiry to be made by the Board of Control into the 
number of instances among the private patients’ certificates 
sent up to them for scrutiny during the year 1923 in which 
the patients’ own doctor did not certify and no reason was 
given for his not having been called in ; and since, according 
to Section 31 of the Lunacy Act, this reason was to be deemed 
a part of the petition, would the Board undertake in future 
to refuse their endorsement to any document not containing 
this reason.—Sir KINGSLEY Woop replied : It is the practice 
of the Board of Control to return all reception documents 
which do not comply fully with the requirements of Section 31 
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of the Lunacy Act, 1890, in order that the necessary informa- 
tion may be inserted. There would, therefore, be no purpose 
in making an inquiry as suggested by the hon. Member. 


TUESDAY, Dec. 16TH. 
Women Students at St. Mary’s Hospital. 

Mr. BENJAMIN SMITH asked the Chancellor of the Exchequer 
whether any grants had been made by the University Grants 
Commission to the board of management of St. Mary’s 
Hospital; if so, whether he was aware that this board of 
management had decided to exclude women students ; 
and whether, before any further grants were made to the 
hospital, representations would be made to the board of 
management with regard to this decision.—Mr. CHURCHILL 
replied : The answer to the first two parts of the question 
is in the affirmative. As regard the third part 1 must point out 
that the admission of students to university institutions is 
essentially a matter for decision by the academic authorities, 
with whose autonomy the Government desire to interfere 
as little as possible, and I see no reason for taking such 
action as is suggested. There is no evidence that the facilities 
for the medical education of women in London areinadequate. 
The London School of Medicine for Women, which receives 
a substantial grant from the Government, is a large school, 
which admits only women, and women students are also 
admitted to the medical schools attached to King’s College, 
University College, Charing Cross, Westminster, and Royal 
Dental Hospitals. 


Pensioners and Pulmonary Tuberculosis. 

Mr. THOMAS KENNEDY asked the Minister of Pensions 
if he was satisfied that the period of 12 months after dis- 
charge allowed as a condition of entitlement to pension for 
the first-known manifestation of pulmonary tuberculosis 
was sufficiently long; and if, in cases where there was a 
doubt as to whether such a disability was due to or aggravated 
by war service, claimants or their dependants would in 
future get the benefit of the doubt.—Lieut.-Colonel G. F. 
STANLEY (Parliamentary Secretary to the Ministry of 
Pensions) replied : The period referred to which was arrived 
at on the advice of the highest medical authorities was an 
indication that this disease may remain latent for a con- 
siderable time and is merely a definition of the period of 
time within which the first symptoms of the disease could 
appear and yet the disease be held to have commenced 
during the war service. In dealing with claims of compensa- 
tion in respect of this disease, full weight is, however, always 
given to evidence indicating that the disease was present 
at an earlier date, although not diagnosed as such until 
possibly some considerable time after the period referred to. 

Deputy Commissioners of Medical Services. 

Colonel PERKINS asked the Minister of Pensions the 
number of deputy commissioners of medical services whose 
tenure of office had been terminated since January, 1924, 
who had received notice that their services would not be 
required after the expiration of their contracts ; how many 
of these were disabled or had war service; whether any 
other men with no war disability and less service had been 
retained; and whether he would investigate any cases 
which might be brought to bis notice.—Major TRYON 
replied: Since January, 1924, 18 deputy commissioners 
of medical services have been notified that their whole-time 
employment will not be continued after April 30th, 1925. 
Of this number 15 served in H.M. Forces during the Great 
War, 12 overseas and 3 on home service, and 4 are dis- 
abled. Of the three non-service officers, one is a retired 
naval officer who was over age during the Great War. 
The staff, numbering .203 not under notice, include nine 
medical officers with no war service and a number who 
sustained no disability during their war service, but I am 
satisfied that the selection was made as the result of com- 
parison of the claims of all members of the medical staff 
affected in which war service and war disability were given 
due weight. It was necessary, however, that comparative 
suitability and aptitude for the particular kind of work to 
be performed should be the paramount consideration, 
and in view of the importance of the medical side of the 
pensions administration it was impossible that there should be 
any relaxation of this rule. 

Disinfection of Casual Wards. 

Mr. BENJAMIN SMITH asked the Minister of Health 
whether any of the casual wards which were stated in the 
recent survey of the casual wards outside London to be poor 
as to cleanliness, or in bad condition generally, were infested 
withlice ; and,ifso, would he take immediate steps to compel 
the guardians to provide sufficient means of disinfection, 
and to bring the wards up to the standard of those other 
wards where the cleanliness was declared in the survey to 
be good.—Sir KinGsLEY Woop replied: My right hon. 
friend is not aware of any case in which casual wards are 
infested with lice. The second part of the question, there- 
fore, does not arise. 





Appointments. 


CAMPBELL, R. D., M.B., Ch. B. Glasg., has been appointed Certify - 
ing Surgeon under the Factory and Workshop Acts for the 
—_ ‘muir District of the County of Forfar. 

DAVIES, B., M.D., B.S. Lond., M.R.C.P. Lond., F.R.C.S. Eng., 
ye dees Surgeon for Diseases of Women, West London 
Hospital. 

GoopwIin, A., M.D. Lond., F.R.C.S. Eng. and Edin., 
Obstetric Surgeon, Westminster Hospital. 

GUTHRIE, T., M.B., B.C. Camb., F.R.C.S. Eng., 
Lecturer . Laryngology, University of Liverpool. 

PATERSON, D. M.B., Ch. B. Edin., M.R.C.P. Lond., Physician 
te the Ay saan for Diseases of Childre n, Westminster 

ost rit 

Woop, W. H., M.D., Ch.B. Manch., 
the Unive rsity of Liverpool. 
John’s Hospital for Diseases of the 
DorE, 8S. E., M.LC. 
P hysie ian ; 
Lond., 


Assistant 


Honorary 


Derby Chair of Anatomy in 


een Leicester-square : 
Camb.,  F. R. ‘.P. Lond., Honorary 
and ROXBURGH. A. ¢ Si D. Camb., M.R.C.P. 
Honorary Assistant Physician. 





Pacancies. 


For further information refer to the advertisement columns. 
Adelaide University.—Marks Lectete ‘ona in Applied Physiology 


and Sheridan Fellowship. £756 
All Saints’ Hospital for Genito- ‘ clnary Diseases, Vaurhall 
Bridge-road, S.W.—Res. Sen. H.S. at rate of £200. 


Also Jun. H.S. at rate of £100. 
Birmingham City Fever Hospital, Lodge-road.—Asst. M.O. 


Bradford City.—Sen. Dent. O. £650. Also Asst. Sch. 
£450 and bonus. 


Chelsea Hospital for Women, Arthur-street, 
Also Pathologist (gynecological). £40. 
Dumfries and Golloway Royal Infirmary.—Jun. R.M.O. £125 
Eastbourne, Princess Alice Hospital —Res. H.S. at rate of £175. 
L.C.C. Mental Hospital Service.—Junior Asst. M.O. £432. 


London enemas Hospital, Hampstead-road, N.W.—Cas. 0. 
at rate of £150 


£400. 
Dentist. 


Chelsea, S.W.—S. 


Malayan Medical Service. —Medical and Health Officers. ee 
advt. for salaries. 
Merthyr General Hospital, Merthyr Tydfil.—Res. H.S. at rate 


of £100. 
Royal Army Medical Corps.—Commissions. 
Royal College of Physicians, Pall Mall East.—Milroy Lecturer. 


St. Bartholomew’s Hospital.—Assts. to the Surg. and Med. 
Professional Units. 

St. Mary’s Hospital, W.—Med. Supt. £400. 

St. Pancras Dispensary, 39, Oakley-square, N.W.—Hon. P. 


and Hon. Ophth. 8. 
South Shields, Ingham Infirmary.—Sen. H.S. £200. 
Weir Hospital, Grove-road, Balham, S.W.—Asst. R.M.O. 
The Chief Inspector of Factories, 
announces the following vacant appointments: 


Isle of Wight; Braemar, Aberdeen; Ayton, 
Leeds, South, Yorks. 


£100. 
S.W., 
Ryde, 
Berwick ; and 


Home Office, London, 





Births, Marriages, and Deaths. 


BIRTHS. 


Davip.—On Dec. 9th, at Gwestfa, Manordilo, 
the wife of Dr. T. W. David, of a son. 
ELVERY.—On_ Dec. 6th, at Karachi, the wife of Major Philip 
Elvery, M.C., D.S8.0., R.A.M.C., of a daughter. 
TwortT.—On Dec. 7th, at The Wilderness, Camberley, 
of Dr. F. W. Twort, of the Brown Institution, 
daughter. 
WootTtTron.—On Dec. 6th, 
Dr. L. H. Wootton, 


South Wales, 


the wife 
London, of a 


at Ewell Colony, 
of a daughter. 


Epsom, the wife of 





DEATHS. 
suddenly, William Kenneth Brewer, 
M.R.C.8., L.R.C.P.Lond., aged 57, of 39, Belsize Park, 
N.W. 3, dearly loved husband of Mildred Magnet Brewer. 
P aren. —On Dec. 9th, at South Pallant, Chichester, Francis 
Valentine Paxton, J.P., M.B.Oxf., M.R.C.P , aged 88 years. 


BREWER.—On Dec. 11th, 


Scotr.—On Dec. 5th, in Paris, Gerard Affleck Scott, M.B.. 
C.M,. Edin., of Ballarat, Australia. 
IN MEMORIAM. 
eee TT memory of Charles Atkin Swan, O.B.E., B.A. Oxf., 
B.Ch., M.R.C.S., L.R.C.P. Lond., F.R.G.S., F.R.P.S. 


iste Preside nt), Founder of the first Flying C ‘orps Hospita) 
in London, the beloved husband of Veronica, who passed on 
Dec. 13th, 1923, aged 60 years, fortified with all the 
Rites of Holy Chureh. =H A 


A fee of 78s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 


N.B. 
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ALASTRIM AND VARIOLA.* 


Note Presented to the Committee of the Office 
d’ Hygiéne Publique in its Session of October, 1924, 
By Pror. Ricarpo JorGE (LIsBon), 


DELEGATE FOR PORTUGAL, 


WHEN in May last I drew attention to the appearance of 
alastrim in the island of San Miguel, as a result of infection 
coming from Martinique, I permitted myself to 
certain summarising observations on this disease, not only 
as being interesting in itself and much more so by its 





Inter national | 


even ought to encourage it. In the villages of my country 
when epidemic measles attacks a house where there ar 
numerous children, the mother considers that it het 
obvious course to bring them all together in order that the 
disease may be communicated from the sick child to the 
healthy ones. Now for measles this course entails the danger 
of respiratory complications, whereas here there is scarcely 


is 


| any appreciable risk. The infection is so slight that it is hardly 


even necessary to callin the doctor; the disease, so to speak, 
kills nobody ; it leaves no traces behind it ; the face is not 
disfigured. Further, on the hypothesis of identity, a detinit: 


| advantage will be gained ; the victim, if one may call him 


| a 


make | 


affinities, but also as one which, after having bulked largely | 
in the chronicles of exotic pathology, has now placed its | 


feet on European territory where it seemingly intends to 
entrench itself. I now ask leave to return to a subject of 


which so much is now being heard, not only at meetings | 


of academies of medicine, but also in the columns of the 
medical press and in officialreports. The ‘‘alastrim question”’ 
must needs be topical; it is a present actuality. 

The basis of this question, on which opinions are divided, 
sometimes with a certain asperity, is to know where to 
place this disease in the system of infectious pathology. 
The discordant opinions would not be thrown at each other 
with so much energy if we had to deal merely with a simple 
question of nosological classification. The discussion 
animated because the classification of alastrim touches on 
the diagnosis and prevention of an epidemic condition of 
such primary importance as variola, a disease subject to 
compulsory declaration and to a compulsory system of 
prevention, the strict application of which has led to an 
agitation in certain countries culminating in the clamorous 
doctrines of freedom from prophylaxis which are preached 
by antivaccinators and Christian Scientists. 

Unicists and Dualists. 

While some, the unicists, desire to see in alastrim merely 
an expression of variola, others, the dualists, persist in 
believingit as pecies sui generis, autonomous and independent. 
Now if the latter are right, if we have concern with a new 
morbid entity —whose character is basically non-variolic and 
only varioliform to the extent that varicella is varioliform 
all these administrative requirements would be beside the 
mark. If, on the other hand, alastrim is only a deceptive 
label, if it ought to be regarded and considered as sub- 
stantially identical with small-pox or as an indefinite form 
of small-pox, then all the rigid measures of prophylaxis are 
applicable and should be required. It however, the 
gravity of the disease which justifies the severe measures 
taken against small-pox—a gravity which is no less for mild 
cases which by their infection can engender very severe and 
fatal cases. And inasmuch as alastrim, looked at from the 
most comprehensive point of view of epidemiology, in circum- 
stances collective and individual, maintains almost an ideal 
benignity, the peoples may consider that the imposition of 
all this heavy weight of preventive administration is lacking 
in the moral force which should be behind it. 

It is not clear to the public why a patient covered with a 
varicella eruption should be left peaceably at home, while 
another who appears quite like him (except, perhaps, that 
his rash is so slight and its elements so few that one can 
count them) is obliged to be isolated in a hospital from 
which he will return after a similar uneventful cure. This 
is what happened last year on the occasion of the epidemic 
at Gloucester which was considered to be ‘‘ mild small-pox ”’ 
but was so innocuous that in a total series of about 500 cases 
it caused only three deaths, and even these could not be 
represented as entirely the result of the disease, as other 
causes of death also operated. Similarly, in Switzerland, 
where according to the communication made to us by 
Dr. Carriére in 1922, ‘‘ the public even invoked the mildness 
of the small-pox as a reason for refusing vaccination, alleging 
that the consequences of the latter could be more disagreeable 
than those of the disease which it was claimed to prevent.’’ 


Practical Bearing of the Controversy. 

This contrast has led me to venture on some reflections 
which, though they may seem unusual at first sight and 
possibly a little dangerous, appear to merit consideration 
and have not so far been introduced into the discussion. 

If the position be accepted that the disease with which 
we are dealing is small-pox—so ‘‘small”’ that it neither 
increases in virulence during extensive epidemics nor during 
its smallest endemic manifestations, then not only would it 
not be worth while to fight against the contagion, but one 


Is, 


* Translated (with slight abridgment and 
cross-headings) from the Bulletin of the Office International 
d’Hygiéne Publique, Paris, October, 1924, tome xvi., No. 10. 


victim, has obtained a real profit since he remains 
immunised against all forms of small-pox more thoroughly 
and to a more durable extent than if he had been vaccinated 
with cow-pox. There would not even be any valid reason 
to check the diffusion of a variola so mild as this by means 
of Jennerian vaccination, since the epidemic attack itselt 
will form a guarantee of protection against the malignity 
of severe small-pox which is better and as safe as that 
furnished by vaccination. 

This manner of view may be pursued a little further. 
Inoculation of the small-pox virus itself was formerly 
applied as a preventive measure against the scourge. It was 
hoped thus to obtain for the inoculated person an acquired 
immunity by means of a mild attack which would protect 


him against severe and fatal attacks. It was a proceeding 


| which was precarious and dangerous, as it not only artificially 


| believed 


| customary laboratory animals. 


is | formidable variety, confluent and lethal- 


propagated the epidemic but also sometimes produced, not 
the discrete and benign form which was desired, but the 
the disease against 
which it was intended to protect. This variolisation has 
yielded place to Jennerian vaccination, but the protection 
of the latter is in general less effective and less durable than 
that of the former, to such an extent that cow-pox inocula- 
tion has to be repeated at intervals in order that immunity 
may be maintained. But what if one had at disposal a 
virus whose effects are safely attenuated, such as the alastrim 
virus is supposed to be ? Might one not think of reviving the 
historic procedure of variolisation ? Even to the dualist 
this suggestion would still be admissible, since it is generally 
that there a difference between the virus of 
small-pox and of cow-pox although they immunise one 
against the other reciprocally. There would be room for 
experiments in this sense if we were not limited to the 
Less than a century ago 
the comparison of the effects of variola and vaccinia was 
made by experimentation in anima nobili. As much from 
the point of view of scientific progress as from the advantage 
to be obtained for mankind, it regrettable that such 
experiments, under suitably determined conditions, are not 
now becoming permissible and practicable whether for this 
particular infectious malady or for others which are special 


is 


to the human species. It would be the only means of 
arriving at a solution of many questions requiring an 
elucidation at present very ineffectively provided by the 


use of monkeys, chosen in default of something better as 
the animals to the human whom they very 
imperfectly replace in the experimental field of infectious 
pathology. 

In what has just been said, I have desired to give an 


closest 


| outline of the much discussed problem of the * placing ”’ 


insertion of | derived from the Portuguese alastrar meaning “ 


of this new epidemic malady without making any assertion 
of my own, and by using the method of antithesis. Until 
the final solution has been attained—and it will always be 
incomplete until the microbic agents of variola and similar 
infections are discovered—-it at least useful to collect 
material and to test the notions which can be extracted from 
it. The documentation may be said to be abundant. To 
the work already published both before and after the war, 
among which are included classics like those of Korte in 
1904 in South Africa and of Ribas in Brazil in 1910, must be 
added a great harvest of contributions of all kinds sinc 
1919, clinical, epidemiological, and experimental, and 
coming from all parts of the world: for the disease is 
tending to become ubiquitous and wherever it appears it 
is not long in attracting attention by its peculiarity. In 
adding to these data those collected in Portugal, we have 
attempted the arduous task of making a kind of methodical! 
and critical review of this material. For the latter I owe 
special thanks to Messrs. Raynaud, Buchanan, Carriére. 
Gouzien, Chagas, and Cumpston, well to Messrs. 
de Cazotte and Marignac, all of whom have given me 
bibliographical indications or have procured documents 
for me. Mr. Armand Netter has also supplied me with 
useful information and assisted me in the preparation of 
this memoir. 


is 


as as 


I. TERMINOLOGY. 


The term alastrim has superseded other synonyms, 


being 
now almost universally employed. It is a 


Brazilian word 
something 
from place to 


which burns like tinder, scatters, spreads 
’ In Portugal we have a similar word, andaco from 


place.’ 
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andar, ‘something which travels,”’ but it is applied to any 
kind of spreading epidemic. The word alastrim first obtained 
currency in Ribas’s monograph, published in 1910, a funda- 
mental contribution to our knowledge of the disease; the 
importance of Ribas’s work and the euphony of the term 
have combined to favour its acceptance. I may note in 
passing that to keep the original sound derivatives 
should be spelt alastrinic, &c., and not “ alastrimic.”” The 
term is of popular origin like those of so many other eruptive 
fevers, the characteristics of which are so striking that the 
public determines their existence intuitively. It was first 


used by the natives in the interior of the province of Bahia, | 


whence the disease and its name spread to the Southern 
States of Brazil. 

Another name for the disease, also of the people, had 
received prior recognition in medical literature. This 
was amaas, a native word of South Africa, gathered by 
Korte, and utilised by him in the paper of 1904 in which 
he first claimed that the disease was a distinct entity. This 
Kaftir word signifies ‘‘ milk in fermentation’ others 
contend, however, that it is a corruption of the Dutch 
masels or masellen, and corresponds to the English measles 
(Mitchell). In spite of its priority, however, it has not found 
general favour, perhaps because of its rather harsh sound ; 
it is, of course, still employed by Anglo-African doctors. 

An exanthematic fever with a vesiculo-pustular rash, 
alastrim is now grouped with the series of ** pox ”’ diseases, 
taking its place with small-poxr and chicken-pox, which it 
resembles so closely that it is sometimes called variola- 
varicella, or varioloid-varicella in order to express this double 
analogy. It has also been given the name milk-por and 
white-pox on account of the white and milky appearance of 
the contents of the vesicles at a certain stage in their 
development. In England, where it is generally regarded 
as only a stunted branch of the old small-pox stem, it is 
usually called mild small-poxr. 

Finally, in order to emphasise this relationship, without 
prejudging in any way the question of identity, the name 
para-variola ( Beaurepaire-Aragao) or para-small-poz (Garrow ) 


has been proposed in accordance with the terminology 
already adopted for other varieties of infection. The 
Brazilian doctor includes varicella as well as alastrim 


amongst the para-variolas; but the former has the right 
to a completely independent category since the facts of 


though it resembles variola it has no relationship to that 
disease. 
excellent, but I would reserve it for the exotic varieties, 
alastrim and amaas, for the so-called white or mild small- 
pox, or, indeed, for all the different variations of ordinary 
small-pox, without prejudice to the question of their 
identity or disparity. 

To those who refuse to recognise *‘ alastrim ’’ and adhere 
firmly to the term variola, a composite designation such as 
variola-alastrim might be recommended. To my mind, 
this solution might satisfy their ‘‘ unicism’’ and at the 
same time serve to distinguish a peculiar clinical and 
epidemiological form which can no longer be ignored. 

Il. PLACES OF ORIGIN AND GEOGRAPHICAL DISTRIBUTION : 
PRESENT Foct. 
Africa. 

The disease first appeared to the eyes of a pathologist 
as a distinct entity in South Africa. In 1904 De Korte 
gave its first description under the local name of amaas 
ovr Kaffir-pox at Graaf-Reinet in Cape Colony. It was by 
no means a new infection in the district, for in 1895 G. Turner 
had reported its existence (Mitchell) and Fehrsen has 
declared (1922) that so long ago as 1876 to 1878 he saw 
epidemics of it spread repeatedly, producing thousands of 
cases among the natives: he believes that the disease has 
existed among the Kafflirs since time immemorial. In 1910 
Spencer and Grant affirmed the existence of amaas. This 
South African focus is still active (Mitchell, 1922) and it 
is not the only one in this quarter of the globe, for there 
have been epidemics since 1917 at Stanley Pool, at Leopold- 


ville (von Hoff, 1923), and at Libreville (Gaboon) and 
Brazzaville in the French Congo (Lebeuf and Gambia, 


1919). One naturally supposes that the disease has already 
reached still other regions of the African continent. 


Central America and West Indies. 


The focus in the West Indies and in Central America, the 
Antilles focus, has probably as long a history as that in the 
Cape. The first island on which para-variola was recorded 
was Jamaica, where so far back as 1867 Izett Anderson 
published his study of the epidemic of 1865 and 1866; 
he described it under the apt title of varioloid-varicella in 
order to express its hybrid nature among the eruptive 
fevers. De Korte quotes his description and uses it as a 
confirmation of his own ideas as to the epidemic specificity 








The use of the term para-variola seems to me | 





, of Martinique, where it is at the moment 
epidemiology and immunology prove beyond doubt that ! 


| the alastrim cases at 


of the disease. In Cuba a similar infection was prevalent 
during the Spanish-American War, which under the name 
of Cuba-itch has invaded the Southern States extending 
even as far Canada. In 1902-04 it was present in 
epidemic form in Trinidad, where it was noted by Bridger 
(1903), Dickson and Lassalle (1903), and Seheult (1908). 
Since the year 1920 the West Indian focus has greatly 
increased in activity. In 1920-21 the epidemic involved 
in Jamaica 6000 persons (Moody, 1922), while Gideon 
(1920) estimates it at 9000 cases within six months. This 
Jamaican alastrim has proved a fruitful field for epidemio- 
logical observations by both Englishand American workers, 
and its virus has been employed for experimental work by 
Hector Read and Leake and Force (1921). The disease has 
been prevalent also in Trinidad (Dickson, 1923), in Hayti 
(Melhorn, Brown, 1921; Loughnan, 1923), and in San 
Domingo, from whichit was carried by passengers to Antigua 
(Hill, Branch, and McDonald, 1923) as well as to Snake 
Island (Jones, 1922). An epidemic of ‘* mild small-pox ”’ 
was recorded in Cuba in 1921-23 (Hoffman, 1923). In their 
turn came the French Antilles, Guadeloupe, and Martinique, 
where last year there occurred the fierce epidemic described 
by Mr. Gouzien; inthis epidemic all the hospitals were full 
to overflowing and recourse had to be made to temporary 
shelters to house the successive waves of cases. Arnould 
(1923) has given an excellent review of this outbreak in 
which he estimates the cases in Martinique at 4000; 
Baujeau (1923) has applied to it systematic observations 


as 


| and experiments on laboratory control. 


In November, 1923, the s.s. Oyapoe carried the disease 
to the mainland through Cayenne in French Guiana 
(Chauvet). It is safe to say that the entire archipelago 
in the Caribbean Sea is infected to a greater or less dezree 
and, with this as a focus, the disease has spread to the 
mainlands adjoining—i.e., to Guiana, to the United States, 
and to Canada, where it is prevalent but is simply labelled 
“*small-pox.’’ Our colleague, Mr. Chagas, tells us that 
during a tour which he made recently in the U.S.A., he 
found series of alastrim cases at Rolley in South Carolina, 
at Richmond, Va., and at Toronto. At the moment sparks 
from the blaze are falling on Europe and, as we shall see, 
a bombardment of the coast of Europe is going on with the 
alastrim virus of the West Indies and _ particularly 
at the height 
of its epidemiogenic capacity. 


Brazil. 

We now come to the Brazilian focus. 
and studied at Sao Paulo in 1910 by Ribas and other 
Brazilian doctors. The first cases were among country 
labourers (‘‘sertanejos *’) travelling to work on the coffee 
plantations. They declared that in the interior of the State 
of Bahia the disease was extremely prevalent without 
ever being fatal: because of its rapid spread it was known 
colloquially as *‘ alastrim.’’ These labourers thus may be 
said to have identified the disease and made it known to 
the doctors. Spreading in this manner along the river 
San Francisco, the disease invaded different districts in the 
State of Sao Paulo and in the contiguous States of Minas 
and Parana so that, either in this way or by extension 
from the hinterland (‘‘sertao’’) of Bahia, it reached 
Matto-Grosso, Goyaz, Minas, and the Southern States of 
Brazil. Beaurepaire-Aragao in the following vear estimated 
250,000; this is the highest figure 
known. Mr. Chagas found one of the earliest cases which 
occurred along the San Francisco in 1910,where he was 
studying malaria at the time; it was a case of a labouret 
coming from the ‘‘sertao’”’ of Bahia whom he himself had 
vaccinated a few months before. Despite rigorous isolation 
of this man an intense outbreak occurred among the other 
workmen engaged in railway construction and among the 
local population. Mr. Chagas reports that nowadays there 
are merely small exacerbations here and there. 


This was discovered 


Australasia. 


Para-variola has established itself also in Australia where 
it was reported at Sydney in 1913; Robertson has given a 
very complete account of this outbreak, containing a preface 
by Dr. Cumpston and some beautiful photographs. In this 
outbreak 1037 cases were sent to hospital: later a total of 
2000 cases was reached with only three fatal cases among 
the lot. New Zealand was also affected and, in fact, it was 
his experience of the disease in New Zealand that enabled 
Lebeuf to identify it in the French Congo (Gouzien). In 
India cases of ‘‘mild small-pox’’ appear to have been 
recorded. 

Europe. 


Finally, Europe also has shared in the disease, a share 
which has not always been sufficiently recognised; the 
new eruptive fever has taken an endemic form in several 
different places, forming the European foci. 
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England. again by alastrim, which used to be considered as an 


England was the country in which the new invader first 
pitched its camp in the form of the tiny outbreak of 1919 
when 31 cases occurred in a limited district in Norfolk and 
Suffolk. Copeman, who studied this, regarded the cases 
as similar in kind to Brazilian alastrim and the attenuated 
small-pox which he had seen at Trinidad in 1902; he had 
already seen similar cases in Cambridge in 1903. This new 
series of cases was due to importation from the Eastern 
Mediterranean by a sailor who had been there on a mine- 
layer during the war. There followed two small explosions 
in 1922, at Ilkeston (104 cases) and Heanor (55 cases), and 
then in 1923 the Gloucester outbreak in which 498 cases 
were sent to hospital. A complete account of the latter 
with descriptions and statistics has been given by Jameson 
and Painton. The extent to which England has now been 
invaded by what called *‘ mild small-pox ”’ has been 
shown to us by Sir George Buchanan in striking fashion by 


Is 


means of the statistics and graphic representations of the 
incidence and mortality of small-pox in England and 
Wales. The figures of cases increased from 336 in 1921 


to 973 in 1922, and to 2504 in 1923. Yet the total deaths 
only numbered seven. England now affected by an 
epidemic of small-pox which is widely diffused, but of a 
severity which is feeble or insignificant. 


Is 


Switzerland. 

As regards Switzerland we owe our information to Mr. 
Carriére. In the spring of 1921 a variety of small-pox 
presenting unusual features was noted in the canton of 
Ziirich and later in that of Glars from which it spread 
throughout a large part of Switzerland. After some doubts 
and discussions it was recognised as of the nature of 
variola and was called * white-por.”” In three years there 
have been notified 3000 cases with only three deaths. 

France. 

In France there have been isolated cases occurring in the 
Western ports which traflic with the French colonies in 
Central America; these have been mostly in coloured 
people recently arrived, especially from Martinique (Léon 
Bernard, 1923). A case in a passenger landing at St. Nazaire 
from Martinique has just been found in Paris (Cambessedés, 
1924). There is going on, thus, at the present moment, an 
active importation of the alastrim seed which may sprout 
eventually into an epidemic. 


The Azores. 

This has actually occurred in the Portuguese island of 
San Miguel in the Azores where small-pox is not endemic. 
On June 7th, 1923, the French ship Vanquelin arrived at 
Ponta Delgada from Pointe & Pitre (Guadeloupe) in order to 
disembark a negro who had fallen ill on board. The case 
was diagnosed as small-pox and in spite of the precautions 
taken (isolation and disinfection) alastrim spread rapidly, 
at first in the town, later throughout the island; it has 
displayed great power of spreading but has been extremely 
benign. Up to the month of April last 15,000 cases with 
only ten deaths have occurred in a population of 126,000 
inhabitants (Jaime Neto); the case-incidence is thus more 
than 10 per cent. At present there are only sporadic cases 
in certain parishes. But the alastrim has not remained 
contined to San Miguel; in February last it invaded the 
island of Terceira, having been brought by a person from 
Ponta Delgada who settled down near Angra. Here also, 
in spite of the precautions taken when the first focus was 
recognised, the epidemic spread throughout the whole 
island. There have been no deaths and the epidemic was 
already on the down grade in September. A few days 
before I left Lisbon I saw a typical case of alastrim from 
the island of Terceira in the isolation hospital there. 


Ubiquitous Distribution. 

There are thus at present the following foci : 
the Brazilian, the Caribbean, the American, the Australian, 
and, in Europe, the English, the Swiss, and that in the 
Azores. One is entitled to assume that para-variola exists 
elsewhere as well, occurring in the form of doubtful sporadic 
cases or epidemics of little gravity and being lumped together 
as “‘small-pox ”” or * varioloid ”’ or ** benign small-pox.”’ 
It must be admitted that occasionally the last diagnosis 
has been the result of an official direction, diagnosis made 
by decree ! 

Supposed Racial Proclivities. 


This summary of medical geography shows the strong 
tendency of the infection to become ubiquitous and pandemic. 
It is decidedly no longer a simple nosological curiosity to 
be catalogued among those of secondary importance in an 
index of colonial or tropical diseases. The old conception 
of two different nosologies, the European and the exotic, 
has long ceased to have any justification if it ever had any 
except as a reflection of the traditional attitude of superiority 
of Europe over the rest of the world. This is proved once 
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endemic disease of the colonies in Africa and America only, 
but has now become a disease of Europe. The idea of its 
‘colonial ’’ nature has been pushed so far as the supposition 
that the white race was naturally immune to para-vanola. 
Fehrsen in Africa actually held that the infection was confined 
to the Kaffirs since he had never seen a in a white 
man. The same was thought to be true in Martinique, as 
Mr. Gouzien has told us, but latterly a few white peopk 


case 


have also contracted the disease. In Brazil, moreover, 
alastrim had already attacked the mixed races of the 
interior. Yet, in France especially, the disease still con 


tinued to be regarded as the exclusive privilege of the black 
races (cf., the séance of the Acad« my of Medicine of October. 
1923). This theory of the immunity of the white 
already impossible to maintain in view of the similar 
epidemics in the U.S.A. and Australia, has been completels 
exploded by the events at Ponta Delgada as I pointed out 
at the May session of the Office International. In this 
case there can be no doubt as to the nature of the disease ; 


race, 


it was plainly an epidemic among people of pure whit« 
race infected by a negro from Pointe & Pitre: the direct 
carriage of alastrim from America to Europe had been 


detected in the very act. 


Transmission from Country to Country. 

These examples of this transport of the virus from one 
epidemic area to another are not numerous, and, in fact, 
I think the one just mentioned is the only instance of its 
carriage over a long distance. The trajectory, as it were. 


and the circulating routes of alastrim are still obscure. hh 
Africa it appears in the hinterland of Cape Colony. Is this 
the primary focus and true origin of the disease? It is 


impossible to give a confident affirmative. 
it is in the back country, the “ sertao,”’ that the infection 
appears tohatch. In the Caribbean area Jamaica was the 
first island in which it was observed, and it is known that it 
infected the other islands later ; now and then one seems to 
detect the passage from one to another. The Australian 
epidemic was said to have been linked with the outbreaks 
in the United States which were going on at the time in 
Chicago and Ontario (Robertson). In England the question 
of importation was mentioned only in the of the 
Suffolk outbreak where a Mediterranean orig n was suspected 
although no alastrim was known to be prevalent there. 
In Switzerland the invasion seems to have occurred without 
any evidence of para-vanola in the surrounding countries, 
though these form naturally the only means of connexion 
with infected ports. The islands of San Miguel and Terceira 
in the Azores remain the only example where both origin 
and route of the epidemic are well established. From these 
islands the infection spread like oil on water throughout 
the Azores, which in this respect form a counterpart to the 
Caribbean Archipelago on the other side of the Atlantic. 


In Brazil, again, 


cast 


IIT, CLINICAL EPIDEMIOLOGICAL CHARACTERISTICS. 

In dealing with such a controversial subject it is necessary 
to proceed with caution if we would avoid hampering 
ourselves with prejudices. We ought more than ever to 
cling to facts, those which are obvious to everyone, but 
which are sometimes twisted and interpreted, for the purpose 
of dialectic, so as to support some preconceived theory. 
In this way a clear vision of things is obscured, some being 
given undue importance, and others made of little account, 
according to the necessities of the argument in favour ol 
the cause which is championed. But while these partisan 
excesses should be avoided, we must also be on our guard 


AND 


against the excess in the opposite direction which is 
committed by those whom I may call the * agnostics,” 
people who, being of opinion that the time is not yet ripe, 


are unwilling to commit themselves to anything, and are 
content to shelve the matter with a shrug of the shoulders. 
But material for observation has accumulated for 
20 years, it is now possible to draw some conclusions resting 
on more or less solid foundations, tenable until the contrary 
proved. One may attempt these conclusions whil 
realising that they will not settle the essential nature of 
the disease, and that in spite of the advances which ars 


as 


Is 


| being made, we must still frequently be confronted by the 





insoluble. 
Identity of these Para-variolas. 


The first proposition to consider is one which few would 
find it possible to contest—-namely, the clinical and epidemio 
logical identity of these para-variolas which have appeared 
at different times and in different places, and have received 


various labels. The ‘‘amaas” of South Africa, the 
“alastrim ” of Brazil, the varioloid-varicella " of the 
Antilles, the “‘ mild small-pox ”’ of England, the * white- 


pox = of Switzerland all these are only one and the same 
thing. 
When Korte, in 1904, described the amaas of the Cape, 


he was struck by the points of rese mblance to the epide Tiiie 
of varioloid-varicella observed in 1867 by Izzet Anderson in 
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Jamaica. When, in 1910, Ribas found the alastrim of San 
Paulo, he connected it at once with the amaas of the Kaffirs. 
Armstrong compares the Sydney epidemic with the descrip- 
tions given by Ribas. When we examine the reports of 
the epidemics in Suffolk and Gloucester, we see the same 
symptomatic thread running through them. When Sir 
George Buchanan sent me information and documents relating 
to the English *‘ mild small-pox’”’ he said: “If you will 
look, for example, at the history of the outbreak in the 
city of Gloucester regarding their epidemic in 1923, you will 
find much which is similar to Dr. Copeman’s descriptions, 
and I may say that I am disposed to think that the ‘mild 
small-pox ’ described in Gloucester, like the mild small-pox 
ip other parts of England which I mentioned to the Office 
International and also Dr. Copeman’s cases in 1919-20, 
are all much of the same kind. If we appiy the term 
‘alastrim ’ to any of them, we should probably have to apply 
it to all and to say that our present outbreaks are almost 
entirely ‘alastrim.’”’ It is right to add that Sir George 
Buchanan was of opinion that the innovation which would be 
introduced by the adoption of this name would have no 
nosological value, but that is beside the present question. 
The “ white-pox ”’ of Glarus, Zurich, and other cantons would 
fit into the same picture, and so would the recent out break in 
the Azores. At first I had some doubts about the English 
and Swiss ‘‘ small-pox,”’ following the discussion which took 
place at the session of April-May last of the Committee of 
the Office International. After reading the report on the 
Gloucester outbreak, and the lecture on the Swiss epidemic 
given by Mr. Carriére to the participants in the exchange of 
sanitary personnel, no further doubt remains in my mind. To 
sum up,in Africa, in America,in Australasia, and in Europe, 
everywhere and for half a century, whether in coloured or 
white races, alastrim has presented a uniform “ facies,”’ 
a syndromal physiognomy whose essential features have 
been the same. This proposition seems to me one of great 
importance which deserves to be keptin mind. Itis necessary 
to consider the characteristics of this epidemic disease type. 
But before doing so I may give the following notes on the 
outbreak at San Miguel. 


Summary of San Miguel Outbreak. 


The report of the health delegate at Ponta-Delgada 
(Jaime Neto) is interesting, because it simply describes facts 
which were new to the author, and it is not influenced by 
any special preliminary study of the disease. The delegate 
recognised from the outset that the disease in question was 
not pure variola. The symptoms were: slight fever, 
rarely reaching 39°C., lasting two or three days; slight 
headache, pain in the back, occasionally vomiting, and furred 
tongue ; the patient then remains afebrile and the eruption 
follows, papules at first, quickly changing to vesiculo- 
pustules, some containing clear and others a milky fluid ; 
later on pustules are formed. The eruption is fairly general 
and afew umbilicated lesions are found ; itis rarely confluent. 
Its development takes 24—48 hours ; some days later desic- 
cation commences and proceeds rapidly, leaving only a 
purplish discoloration which gradually fades to white. The 
size of the lesions varies from that of a grain of corn to that 
of a pea. As a general rule, the rash begins on the face, 
spreads more or less over the whole body, especially the face, 
hands, and feet. The general condition remains excellent, 
and in a few days the patient is free from any discomfort. 

With regard to the origin and course of the epidemic, it 
appears that a French boat, the Vauquelan, coming from 
Point & Pitre, arrived at the port of Ponta-Delgada on 
June 7th, 1923. A request was made that a sick man, a 
negro, might be disembarked. The maritime health officer 
diagnosed the case as small-pox,andthe patient was admitted 
to the isolation hospital. On June 17th an attendant, who 
had been in contact with the patient’s wearing apparel, was 
attacked with a fever, and later with a rash, which was 
diagnosed as chicken-pox. The health delegate inquired into 

_ the case on the 21st, and an investigation showed that a 
‘foyer’ of infection had already been formed. Three 
brothers of the attendant were among those infected. The 
epidemic spread in spite of the measures taken. 

A vaccination service was organised, and it was found that 
the persons vaccinated were not attacked, or if they were, 
that the attack was slighter than in the case of non-vaccinated 
persons. If the vaccination is performed just before the 
eruption it rarely takes, and if performed durmg the 
eruption or after desiccation it never takes. 

Our health officer came to the judicious conclusion that 
what he saw was too much for chicken-pox and too little 
for small-pox. I was about to write to him to inquire into 
the exact nature of the epidemic when I received a fresh 
letter ; he himself had already made the diagnosis of alastrim 
after reading what was said in the Bulletin of Office Inter- 
national. The picture of the outbreak which took place at 
Terceira in January of this year is exactly similar. Other 
information on the epidemic in the Azores is given elsewhere 
in this paper. 





THE EPIDEMIC DISEASE-TYPE OF ALASTRIM, 


The description of alastrim should be undertaken by 
bringing it into contrast with the two analogous diseases— 
chicken-pox and small-pox. Its resemblance to each is so 
striking that the term variolo-varicella has been used to 
signify its hybrid symptomatology. This resemblance has 
been the cause of clinical confusion among practitioners 
whom the disease has taken unawares, particularly at the 
onset of an epidemic ; some thinking the case to be small-pox, 
others chicken-pox. This happened at first at. Ponta- 
Delgada, as it has elsewhere. 

One can say, however, that nowadays the resemblance 
of alastrim to chicken-pox causes no embarrassment. 
Although diagnostic errors are always possible, the two 
diseases are fundamentally distinct, for chicken-pox has 
possessed, for a long time past, its own pathological charac- 
teristics, or, in other words, it is a specific manifestation of 
a polymorphic virus, the various other specific effects of 
which, according to the pathological concord associated 
with the name of Mr. Netter, include zona or herpes. The 
same, however, cannot be said of small-pox. Some associate 
alastrim with it, others differentiate. In comparing the two, 
it would be well here to set aside theoretical aspects, other- 
wise important, and to consider only the material, noso- 
graphical, side to see if a satisfactory basis exists on which 
to determine similarities and differences. 

In contrasting these two morbid entities, the new and the 
old, it would seem that there ought at least to be no doubt 
or dispute about the nature of the latter, which has been 
known to doctors, and no less to the public, for so many 
centuries. Not so, however, in fact. Experienced prac- 
titioners only acquainted with the old-fashioned severe 
small-pox fall under suspicion as likely to fail to appreciate 
that a disease once so formidable may have become 
attenuated by time. Personally, however, though I 
am among the older practitioners, I may be acquitted 
of the charge of closing my ears to the pundits of 
epidemiology. 

A type must be chosen for comparison, and it should 
be one upon which everyone is agreed. This will, no doubt. 
be the classic type of small-pox—the variola vera—the 
variola of Sydenham. It is not necessary to go back to the 
seventeenth century to recognise Sydenham’s small-pox. 
It is still with us, even in countries such as England and 
Switzerland where small-pox was almost becoming extin- 
guished until their compulsory vaccination laws received a 
check. 

For example, Sir George Buchanan has told us of the 
epidemic in Glasgow in 1920-21, an epidemic of the true 
complete type of small-pox, with its customary severity, 
which broke out two years before the ‘‘ mild small-pox ”’ 
in Gloucester. And Mr. Carriére has also reminded us that 
the small-pox in Zurich and Glaris had been preceded by 
ordinary small-pox, of habitual severity, in Bale. That is 
to say, ordinary small-pox remains in the very regions 
where the eruptive fever which we are discussing has arisen, 
and it can be used for the purpose of comparison. Thirty 
years ago, when I was medical officer of health in Oporto, 
we had several years’ experience of widespread and severe 
epidemics. We can refer present occurrences to the 
memories of that period which remain to us. 

If we have just spoken of Sydenham’s variola as a kind 
of standard, we do not wish to infer that it is to be strictly 
confined to the type which is described in the pages of the 
great epidemiologist. One knows how relatively frequent, 
right up to the first decades of the nineteenth century, was 
the redoubtable confluent form, nearly always fatal. But 
it is now less frequent. The diminution may be attributed 
to the influence of vaccination, although it is observed 
also among the unvaccinated small-pox cases. Similarly 
small-pox epidemics reveal variations in type and severity— 
as in the time of Sydenham, who speaks of varioles mitiores. 
But these considerations are not inconsistent with the 
existence of a disease-type, common to all these epidemics, 
which assures the perpetuation of the particular nosological 
character of small-pox. It is to this, what one may call 
the normal small-pox of every-day occurrence, that one 
must refer the characteristics of alastrim. 


The Rash. 


A “ pre-eruptive”’ rash is very rare in alastrim; not more 
than two or three cases are found even in the big epidemics. 
A rash on the mucous membranes is less rare. The rash 
must be considered in relation to its distribution and its 
character. 


Distribution.—The rash generally appears on the third 
day; first on the face and neck, progressing to the trunk, 
then the arms and legs. Sometimes, though seldom, it 
commences on the limbs. The efflorescences appear at 
the same time, without repetition or subsequent additions 
in the same region of the body—unlike varicella in which 
distinct cropping occurs. Frequently, in a third or more 
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of the cases, they are fairly profuse. At Ponta-Delgada 
numerous cases were noted with a generalised eruption 
scattered all over the body. Generally rare on the trunk, 
the number increases towards the extremities, the head, 
the hands, and the feet. The rash has the centrifugal 
distribution (Painton), usual in small-pox and contrary to 
that found in chicken-pox whichis centri petal—i.e.,abundant 
on the trunk and decreasing towards the extremities. Chauvet, 
in cases which he has studied, believes that he has seen 
rashes with a nerve or even a definite nerve-root distribution. 

Character.—The eruptions pass successively through the 
well-known stages of macule to papule, papule to vesicle: 
and vesicle to pustule. It is incorrect to state that the 
eruption may be vesiculo-pustular from the outset: this 
is contrary, in particular, to the observations of Ribas 
and Baujean. The cycle is completed more rapidly than in 
small-pox ; the vesicle grows more quickly, at times with 
opalescent contents, which has given rise to the name milk- 
pox. Aborting of the rash, wholly or partially, is common. 

So far the difference from small-pox is not very noteworthy. 
A clear distinction is, however, made by the shape of the 
vesicle which, in growing, becomes round and convex like 
a bulla, and domed as in chicken-pox. In small-pox, on the 
other hand, the vesicle remains flat or even depressed in the 
centre. The chicken pock and the alastrim pock are uni- 
locular, the small-pock is septate and multilocular, the parti- 
tions causing the depression in the centre—the phenomenon 
of umbilication. Neither the vesicle nor pustule of alastrim 
are umbilicated ; there is no primary or secondary umbilica- 
tion. This is said by some observers to be due to the fact 
that the lesion is more superficial. Desiccation completed, 
the crust falls off leaving a mark on the skin which remains 
for some time, but without cutaneous erosion and without 
a permanent scar. Alastrim leaves no pitting on the face. 
These signs, being of major importance,deserve consideration. 

But Wanklyn, Mitchell, Baujean, and others have stated 
and demonstrated that the well-known diagnostic signs of 
vesicular eruptions, classified according to the configuration 
of the pock, are liable to cause error. In small-pox one 
may observe round vesicles and pustules, just as in alastrim 
one may find umbilication ; and, finally, small-pox may 
occur without cicatrisation while alastrim may leave marks 
on the face. 

Quite recently, in Martinique, vesicles were noticed which 
were flat, sometimes on the limbs, and it is also stated that 
patients have been permanently marked (Baujean). Mitchell 
says that he has found several umbilicatedspots on Europeans 
with alastrim ; this was of less frequent occurrence in negroes, 
perhaps because of differences in the structure of the skin. 
In the Lisbon case several pustules, depressed in the centre, 
were observed on the arms and legs: but this was merely 
the effect of desiccation ; false umbilication was also noted 
by Arnould in Martinique, and was attributed by him to 
the emptying of the pustule. When they were compared 
with the pustules of another patient in hospital wifh 
undoubted small-pox, it was evident that those of the latter 
case were uniformly and deeply umbilicated ; the distinction 
was well marked. 

However this may be, these facts should be taken into 
account at the bedside so as to avoid making hasty and 
dogmatic diagnosis, based solely on the character of the 
eruption which must not be set up as pathognomonic. 
The important matter for the epidemiologist, however, is 
the generic character of any given clinical characteristic 
during an epidemic; exceptions do not invalidate the rule ; 
on the contrary, they confirm it. 

Briefly, in epidemics of ordinary small-pox, umbilication 
and scars are the rule, and correspondingly their absence is 
the rule in alastrim. I think that this proposition can hardly 
be any longer contested. The fusion of contiguous pocks 
which may occur either in the vesicular stage (more correctly 
known as primary confluence) or in the pustular stage 
(coherence or secondary confluence) is comparatively 
frequent in alastrim which is accompanied by a profuse 
rash. Every observer speaks of this, and so it was at 
Ponta-Delgada. Baujean records *‘ in some cases of partially 
confluent eruption, the vesicles, mingling into large blebs, 
became, in the suppurative stage, veritable small pockets 
of pus raising up the skin in certain parts of the body, 
particularly the limbs.’”’ Ribas has noted the absence 
of the characteristic odour emanating from  variolous 
patients during the suppurating and crusting stages; but 
alastrim in the confluent and cohesive varieties can also 
give off a most nauseous smell. (Baujean, in Martinique, 
Van Roof, in Leopoldville.) Cohesion and confluence are 
characteristics common to small-pox and alastrim, while at 
the same time they form a contrast, for, as we shall see, their 
prognostic significance differs widely for each. 

Eye complications are very rare ; at San Miguel, however, 
a few cases of keratitis were observed, three of them followed 
by loss of the eyeball (communication of Jaime Neto). 





(To be concluded.) 





INCRUSTED WATER MAINS. 


THE Bradford water department has adopted with success 
a new method of improving the water-supply through its 
mains. In these mains, which are from 30 to 35 inches in 
diameter, it was found that during the course of half a 
century the interior of the tubes had become incrusted with 
a deposit from the water, and which the pressure and 
onward flow of the water was unable to remove. <A special 
scraping apparatus provided with revolving blades and stifl 
brushes was inserted into the main at one of the hatch holes 
or at an opening made on purpose, and was forced on by the 
water pressure and removed at the next hatch hole. The 
machine was driven by the water pressure and in revolving 
it dislodged the incrustation. The main was cut at intervals 
of a quarter of a mile apart, and in some portions of the 
main the scraper in its onward course discharged about 
seven tons of incrusting material. The mains were restored 
to a state of efficiency equal to that of the original main, 
and it is calculated that by obviating the necessity of laying 
new pipes a sum of £65,000 has been saved. 


A HANDY CARD INDEX CLIP. 

ALL who use a card indexing system know the practical 
difficulty of keeping a series of cards together by means of 
the ordinary wire clip. This difficulty may be obviated by 
a simple and ingenious contrivance submitted to us by 
Mr. J. M. F. Whitby, a medical student in his final 
year. Circular pieces of transparent linen, measuring 
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0°7 inches in diameter, are sewn together across a diameter 
to make a little book of four semicircular leaves. Two pairs 
of adjacent surfaces are covered with an adhesive substance 
for the purpose of holding the edges of cards placed between 
them. The M.H.S. (i.e., Medical History Sheet) clip, as it 
is called, is thus a strong, transparent linen hinge by which 
any number of cards can be attached together in book 
form. The hinges are practically untearable. The device 
is already in use for case-sheets at a hospital and by a 
number of insurance practitioners to whom as a body it 
should specially appeal. The price of the clips is 1s. 3d. 
per 100 or 5s, 9d. for 500, and they may be obtaimed from 
Messrs. Bridge and Co., 92, Chancery-lane, London. 


HERBALIST PRACTISING AS A DOCTOR. 


OvR South African correspondent writes : An intelligent 
looking Hindu was recently fined £15, with the alternative 
of three months’ hard labour, at the Durban District Court. 
on the charge of practising as a doctor without a licence, 
and with false pretences. The accused had visited several 
patients, on whom he practised palm-reading and other 
“sorceries.”’ He was known among the Indian community 
as a herbalist, and many people believed in his ministrations. 
Four specific acts of doctoring were alleged, and for these 
the accused had received £7 3s. 6d. The productions in the 
case were a small phial of yellow sulphurous liquid, a small 
curry tin containing stones embedded in a pink powder. 
and a small packet of beans. The medicine in the phial 
was supposed to be a panacea for all ills, and the accused had 
asked £4 for it. The magistrate said that he could come to 
no other conclusion than that the accused held himself 
out to be a doctor, and had deluded credulous people into 
believing him. 
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AN ART CALENDAR. 


THE Clayton Aniline Company, Ltd., of Upper Thames- 
street, London, E.C. 4, have issued an art calendar which 
takes the form of a reproduction of The Doctor Forbids, 
a picture by the late Edgar Bundy, A.R.A., which attracted 
attention at the Royal Academy in 1916. The picture 
represents presumably a doctor and his friend or patient 
dining together, the former forbidding his companion to 
take the wine which the butler is about to offer him. The 
warning gesture of the doctor and the surprise in the face of 
the seemingly robust and healthy diner are well depicted, 
and the hesitating and puzzled attitude of the butler is also 
closely observed. The issue of a calendar at Christmas-time 
with such a message as its conspicuous frontispiece shows 
how far we have travelled recently, as a nation, on the road to 
temperance. 


A USEFUL FOLDING CHAIR, * THE STAKMORE.” 


FOLDING chairs have many advantages, but they are 
frequently cumbersome, difficult to manipulate, and liable 
to catch the clothes of 


the sitter. These disad- 
vantages are, however, 
absent in the chair here 


illustrated. Made of bent- 
wood, in mahogany and 
oak colours, with uphol- 


stered seats, the chairs 


are perfectly stable and 
can be folded flat in a few 
seconds, while it is ex- 
tremely unlikely that even 
flowing drapery will be 
caught in the moving 


joints of the seats. The 
chairs are particularly 
suitable for hospitals, 
nursing homes, and such 
like institutions, or, in- 
deed, anywhere’ where 
space is of importance, as 
they can be folded flat 
when not in use and 
stacked in a pile of negli- 
gible height—six chairs 
make a stack only 8 inches 
high. The chairs, which 
are made in England, are 
Rees, Mace and Co., 121, 





sold at 17s. 6d. each by Messrs. 
Cannon-street, London, E.C. 4. 


HEALTH CONDITIONS IN CYPRUS. 

A REPORT for the year 1923 has recently been received at 
the Colonial Office and it gives the population as 322,000, 
of which number 61,422 are Mohammedans, the bulk of the 
remainder being Greek-Christians of the Autocephalous 
Church of Cyprus. Public health was again good, except 
for an epidemic of measles, which caused many deaths 
among children. The stringent quarantine measures 
which continued to be in force effectually prevented the 
introduction into the island of plague, typhus, and other 
virulent diseases prevalent in all the neighbouring countries 
of the Levant and the Near East. This complete immunity 
cannot but be regarded (says the report) as eloquently 
testifying to the efficacy of the medical services responsible 
when it is considered that several thousands of refugees, 
many of the poorest class, have been received in Cyprus 
during the past two years from Smyrna, Cilicia, and the 
coasts of Asia Minor generally. Only one case of small-pox 
occurred during the year, and over 19,000 vaccinations 
were carried out. The prevailing diseases were, as in previous 
years, those of the digestive and respiratory system, influenza, 
diseases of the skin, rheumatism, malaria, and enteric fever. 
The anti-malarial campaign was, as usual, conducted under 
the supervision of the medical officer of health, and the 
incidence of malaria was less heavy than in 1922. The 
spleen-rate for the towns as a whole showed a decrease. 
The total number of births registered during 1923 was 
25-1 per 1000 of the population, as against 28-0 per 1000 in 
1922. The deaths in the same period were 17-7 per 1000, as 
against 29-0 per 1000 in 1922. The death-rate amongst 
infants under one year of age was 149-7 per 1000, as com- 
pared with 167-7 per 1000 in the previous year. The year 
generally was more healthy and the climatic conditions 
not so exhausting as in 1922. There were Government 
maintained or aided hospitals in operation in the six principal 
towns, and 16 rural medical officers, each with his head- 
quarters and a Government dispensary at a central station, 
worked among the village population. In addition there were 
eight branch dispensaries in operation. The hospital 
recently constructed at Limasol was opened in February 











and is now in fulloperation. Over 900 patients were admitted 
to the Central Hospital at Nicosia, which is fitted with 
56 beds, and the out-patients numbered about 8200; 130 
surgical operations were performed. More than 17,000 
persons obtained relief at the rural dispensaries. At the 
close of the year 105 inmates were detained at the lunatic 
asylum. The number of lepers in the leper farm at the end 
of the year showed an increase to 75, as against 69 in 1922. 
There were 13 admissions to the farm, as compared with 
5 in the previous year. This increase is largely attributable 
to the fact that patients are voluntarily presenting themselves 
for treatment in consequence of the excellent results that 
have been attained by the use of chaulmoogra oil and 
preparations of antimony. Leprosy in Cyprus is now well 
under control and hopes are entertained that it may be 
possible in time to entirely eradicate it from the island. 
The number of children at the close of the year in the home 
for the healthy children of lepers was 10, all of whom 
remained free from any sign of the disease. The climate 
of Cyprus is, generally speaking, temperate and healthy, 
though the excessive heat of the plains during the summer 
is trying to Europeans. The heat is, however, dry, except 
on the coast, while the winters are cold and invigorating. 
The absolute mean temperature for the year at Nicosia was 
67° F., the mean maximum temperature 78°30°, and the 
mean minimum 55-20°. The highest shade temperature 
recorded was 106 and the lowest 31°, showing a 
range of 72°, the maximum and minimum recorded during 
the previous 15 years having been 110° and = 26 
respectively. The rainfall for the last 10 years has averaged 
19-08 inches per annum. The experience of the last decade 
would seem to show that the climate tends slowly, but surely, 
to change. While the excessive heat in the plains continues 
to prevail during mid-summer, the winters are damper and 
colder, and late rains not infrequently fall, a circumstance 
attributable principally to the conservation and extension 
of the island’s forests. Several earthquake shocks, the 
majority of a slight character, were felt at Limasol, par- 
ticularly during the month of September, while one was 
also felt at Nicosia. 


DONATIONS AND BEQUESTS, 


Mrs. Jane Elizabeth Shaw, Sheffield, who left property 
of the value of £37,068, bequeathed £600 to the Sheffield 


Royal Hospital to endow a cot in the Children’s 
Ward, and £1000 to the Salvation Army. After fulfil- 
ment of certain other bequests she left the residue of 


her property to the Sheffield Royal Hospital, the National 
Protestant Church League, the Sheffield Pawnbrokers’ 
Pension Fund, the Sheftield Blind Institution, and the 
Jessop Hospital, Sheftield.—Mrs. Julia Grace Hulke, 
widow of John Whitaker Hulke, F.R.S., sometime Presi- 
dent of the Royal College of Surgeons of England, left 
unsettled property valued £18,923, of which £18,171 is net 
personalty. The testatrix, after providing for bequests 
of about £8000, gave the residue of her property, and also 
that over which she had power of appointment under the 
trusts of her marriage settlement to the governors of 
Middlesex Hospital for their convalescent home at Clacton- 
on-Sea, on condition that it be called the Hulke Endowed 
Convalescent Home. If it be not so named, the residue is to 
go to the governors for founding and towards maintaining 
a home for incurables in connexion with the hospital, to be 
called the Hulke Home for Incurables.—Mr. Edward Philips 
Thomson, Whitchurch, formerly of Liverpool, left £1000 
each to the Liverpool Royal Infirmary, the Royal Southern 
Hospital, the Chiidren’s Infirmary, Liverpool, and the 
Epileptic Hospital, Maghull; also £100 each to the Salop 
Infirmary and the Salop Eye and Ear Infirmary. He 
also left £2000 to Dr. Arthur M. Watkins, of Whitchurch, 
and £500 each to Dr. Peter Davidson, Liverpool, and Dr. 
Charles H. Shears, of Hydehill, Dartmouth. 











Medical Biarp. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
West London Hospital, Hammersmith, W. 
Monbay, Dec. 22nd.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 Pp.M., Dr. Scott Pinchin: Medical Out- 
patients. 2 Pp.M., Mr. Bishop Harman: Eye Dept. 


TUESDAY.—11 a.mM., Dr. McDougal: Electrical Dept. 12 
noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Banks- 
Davis: Throat, Nose, and Ear Dept. 

WEDNESDAY.—10 a.m., Dr. Saunders: Medical Diseases of 


Children. 2 P.M., Dr. Owen: 
2 p.m., Dr. Dowling: Skin Dept. 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 


Medical Out-patients. 








